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Roval Commission on National Bealth Insurance. 


EVIDENCE GIVEN 


BY REPRESENTATIVES OF THE BRITISH MEDICAL 


ASSOCIATION. 


Tue witnesses on behalf of the British Medical Association 
were heard by the Royal Commission on National Health 
Insurance on Thursdays, April 30th and May 7th. 

At the twenty-sixth meeting of the Royal Commission, 
held on April 30th, Dr. R. A. Bolam, Dr. H. B. Bracken- 
bury, Dr. H. Guy Dain, Dr. Alfred Cox, and Dr. H. J. 
Cardale were called and examined. The members of the 
Royal Commission present were Sir Andrew Dunean (in the 
chair), the Right Hon. Sir John Anderson, G.C.B., Sir 
Humphry Rolleston, Bt., K.C.B., M.D., P.R.C.P., Sir 
Arthur Worley, C.B.E., Mr. James Cook, J.P., Mr. John 
Evans, Professor Alexander Gray, Mr. William Jones, 
Mrs. Harrison Bell, and Miss Gertrude Tuckwell. 

The Commissioners had before them the Association’s 
Memorandum of Evidence, the revised draft of which 
appeared in the Suprprement to the British Mepicau 
JourNaL of February 28th, 1925 (pp. 69-78); also copies of 


the Hospital Policy of the British Medical Association 
(published in the SuppLeMENT of various dates and since 
reproduced in pamphlet form by the Association). The 
two documents are reprinted as appendixes to the oral 
evidence taken on April 30th, which has now been published 
by H.M. Stationery Office, Adastral House, Kingsway, 
W.C.2, price 3s. net, postage extra. 


The following subjects were dealt with at this session: 
The quality of the medical services given under the panel 
system, the conditions to be satisfied by a public service 
under the health insurance scheme, the range of persons 
to be included within the scheme, extension of scope of 
medical serrice, co-ordination of existing services, and the 
arguments against a salaried medical service. 


We publish below the full text of the oral evidence given 
by the witnesses on behalf of the British Medical Associa- 
tion at the meeting on April 30th. The evidence given 
on May 7th will appear in our next issue, 


MINUTES OF EVIDENCE, APRIL 30rn, 1925.* 


Chairman: Dr. Bolam, Lord Lawrence, the Chairman of the 
Commission, asked me to explain that he is indisposed and unable 
to be here to-day.-Dr. Bolam: We much regret that, Sir. 

But he hopes to be present next Thursday. You are Chairman 
of the Council of the British Medical Association ?—I am. 

I understand that you are not yourself an insurance practitioner 
and have not been such at any time?—No, never. 

Dr. Brackenbury, you are Chairman of the Representative Body 
of the Britisi Medical Association?—Dr. Brackenbury: Yes. 

I understand that you are yourself engaged in practice under the 
National Health Insurance Acts, and that you are Chairman of 
the Middlesex Panel CommitteeP—Yes. I was Chairman of the 
Insurance Acts Committee from 1915 till last November. 

Dr. Dain, you are Chairman of .the Insurance Acts Committee 
of the Association, and Chairman also of the Birmingham Panel 
Committee, and you, like Dr. Brackenbury, are, I believe, engaged 
in insurance practice?—Dr. Dain: Yes. 

And you, Dr. Cox, are Medical Secretary of the British Medical 
Association?—Dr. Cox: Yes. 

I suppose that you are not now in practice, either under the 
Insurance Acts or otherwise?—No. I had over twenty years’ 
experience in general practice before I took my present post. 

If it meets your convenience, Dr. Bolam, we will take the 
evidence in parts. I have a number of questions to put from the 
chair, and my colleagues all have questions in addition that the 
desire to ask. You are submitting to us on behalf of the Britis 
Medical Association the Statement which we have before us. May 


[1091) 


I take it from Part I (a) of that Statement that your Association 
with its 19,000 members in Great Britain is thoroughly representa- 
tive, not only of the general practitioners, but also of all sections 
of the medical profession?—Dr. Bolam : You may take it so, Sir. 

And from the description of procedure in Part I («) we may con- 
clude that these proposals have been thoroughly discussed by the 
medical profession throughout the country, and that what you 
submit to us embodies the representative opinion of the profession? 
—We have taken the very greatest pains to ascertain the pro- 
fession’s opinion so far as it can be ascertained. 

From Part I (b) we may take it, may we, that these proposals are 
also approved by the 12,000 insurance emer oe regarded as 
a large and important class within the medical profession ?— 
Their authorized representatives were present and constituted 
a great part of the final meeting which ratified the Memorandum. 

Could you indicate to us the nature and size of any medical bodies 
which you do not represent to whose evidence we shall have to 
give attention? In other words, we want a friendly warning 
as to what your Association and your Statement do not cover, 
You may put it as gov as you like.—You put us in a 
difficult position. If I may say so, every association, with the 
sole exception perhaps of one very small association, which 
might wish to make any representations to you beyond ourselves 
is also very largely represented within our Association. There 


* Reproduced by permission of the Controller of H.M. Stationery Office, 
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are probably not more than 1,500 or 2,000 medical men in any 
form of medico-political organization outside of our Association; 
that is to say, so far as the profession is organized we represent 
at least nine-tenths of it, and the other organizations have had 
their opportunity through their individual members, and in some 
cases by special representation and co-option, of making their 
impress upon our evidence as submitted to you. 

Can ze tell us whether, at the special Conference on March 
12th, 1925, at which your Memcrandum was adopted, there was 
any considerable minority of representatives who did not approve 
of the main recommendations contained in the Memorandum ?— 
Dr. Brackenbury: There are only two points which might be 
considered main points upon which there was any difference of 
opinion. One was the important point of the inclusion of depen- 
dants. In our paragraph 13 we note the two divergent opinions, 
one, that it was very doubtful whether dependants, even on the 
lines we indicate, should be included, and another, but smaller 
volume of opinion, that one of the most urgent -things was to 
include them. The other point is important, but a smaller one. 
There was a considerable minority at the Conference who thought 
we ought to ask for an appeal to the Courts of Law on all 
grounds instead of on some grounds, as we say in our Statement. 

These are the only points, are they?—Those were the only 
points on which there was any definite difference. 

In Part II, paragraphs 2 and 9, of your Statement, you describe 
what, in your view, should be the organization. and finance of a 
National Scheme of Health Insurance, so far as medical services 
are concerned, and the relationship of such a scheme to the other 
health services, public and voluntary. I take it that you lay 
considerable stress on establishing and strengthening that rela- 
tionship?—That is so, but I should like to say we have not gone 
very far in maaan what we believe should be the finance of 
a National Scheme of Health Insurance. 

With that reservation which you make we accept the answer. 
Apart from your proposed change in the character of the loca 
administrative body, your recommendations are generally in the 
direction of continuance of the present scheme, with contractions 
in certain directions and extensions in others?—That is so. 

From gy. 0 sony 2 and 5 I gather that while a National Health 
Insurance Scheme is, in your opinion, not necessarily the best 
means of utilizing limited resources for the promotion of national 
health, at the same time you feel that the experience since 1912 
justifies you in recommending a continuance and improvement of 
the insurance system P—Yes. 

You came to this conclusion in 1922. Has the last two years’ 
experience confirmed this view?—Yes, definitely. 

note your statement in paragraph 5 that at the beginning of 
National Health Insurance a large proportion of professional 
opinion was antagonistic to the system, or to some of its important 
details, and that this antagonism was shared by sections of the 
insured population. I gather that you are of opinion that this 
antagonism has become less as time has gone on. Can you point 
to any evidence of this?—On the ey side there are two 
things, one, the considerable (as think it is) increase in the 
number of insurance practitioners, those who are willing to take 
part in the service—— 

Could you give us the figures as to that increase?—No, I have 
not got them, but it has been very marked during the present 
year, I understand, and secondly the fact that we discovered in 
our medico-political activities that what was in some sections of 
the — active antagonism might now be described rather as 
indifference than antagonism to the principles of the Health Insur- 
ance Scheme. Then on the insured persons’ side we have, as 
general practitioners, the almost universal experience that insured 
persons are much more willing to come to us and to take advantage 
of their opportunities instead of exhibiting prejudice, or making 
the remark that they came unwillingly, that we used to find 
at the beginning of the period. 

_We are much interested in this summary of results which you 
give in paragraph 6. You have come to the conclusion inter alia 
that large numbers of persons are now receiving medical attention 
which they formerly did not receive; and that the amount and 
character of the medical attention is superior to that formerly 
given in the best of the old clubs, and immensely superior to 
that given in the great majority of these clubs. May we take 
it, then, as your considered opinion that there have been immense 
gains to national health resulting from the 12 years’ operation of 
the Scheme?-—That depends on exactly what is meant by “ immense 
gains to national health.” I do not think we are in a position 
in indicate, to prove at all events, that there has been an 
immense gain in the national health of the nation. The thing has 
scarcely been working long enough, or working under normal con- 
ditions nas enough, for us to be able to prove that. But we do 
feel that the evidence as to the incidence of sickness benefit does 
point to the fact that the Scheme itself has almost certainly 
reduced .national sickness, and we are quite sure that if the 
immense ~ to national health includes ‘mmense gain to the 
comfort of the individual in knowing that he can have medical 
attention whenever he needs it, the gain is most marked; but if 
you mean statistical evidence that the health of the nation has 
actually improved, we are not in a position to bring forward any 

was really quoting the words “ immense gains” from your 
paragraph 6.—Yes. Dr. Bolam: We do not claim that’ for 
national: health exactly, Sir. There are gains, but we do not 
specify them. 

Gains to the population?—Gains to the individual, to the pro- 
fession, and incidentally to the national health. 

Can-you oy and illustrate the statement in paragraph 6 that 
‘the work of practitioners has been given a kias towards pre- 


vention which was formerly not so marked ’’? That, of c 
would be a gain also?—Dr. Brackenbury: Yes. But we do oat 


claim that the whole increased bias towards prevention is due to 
National Health Insurance. We think generally that there has 
been an awakening to the fact that prevention is, after all, the 
important thing in the whole matter of health, Lut here we have 
a scheme which brings people to us early with increasing question ; 
as to advice, how they can keep well. That has been a marke: 
feature of our experience as insurance practitioners, and we 
realize that we are doing our work under conditions in which we 


shall gain financially—though that is not always before us—if the 


patient is well enough not to have to come to vs, The fact that 
people are coming to us in the early stages of disease has directe:l 
our attention more than was formerly the case to those early 
stages, and that is directly preventive in its effects. 

o you find that they come in larger numbers for general over- 
haul or inspection?—Larger than they did a few years ago. 

That is increasing, is it?—Yes. 

That is a general experience, is it?—Yes. 

Would you say that there is any truth in the statement we some- 
times hear that the service given under medical benefit is inferior 
in sympathy and quality to that given by the same practitioners in 
their priva ractice, or to that given by practitioners of corre- 
sponding qualifications who are entirely in private practice?— 

should say there is no truth in it at all. : 

Do you think that the insurance practitioners as a class give 
their professional best to the insured persons, though such service 
is os under a contract and paid by capitation and is under a 
certain degree of State —_ ?—In spite of those three things 
I am sure it is a fact that each doctor in relation to his own 
patients does give of his professional best. 

And in no sense because of itPp—No. Dr. Cox: There is an addi- 
tional point I should like to make on that. Not only do they give 
their professional best because it is a professional tradition, an: 
it is rubbed into them from the moment they start their medica! 
career to the moment they leave it, but this system has given the 
medical profession itself a greater control over the service than it 
ever had before under any collective system, and it has given it an 
increased interest in the success of the system. This is a very 
marked feature of our insurance scheme as against any insurance 
scheme that I know of anywhere else. 

Sir —-—e Rolleston : On that, if I might put a supplementary 
question, I should like to know whether there is any difference 
between the conditions in London and elsewhere. It has been pvt 
to us that in London there are more complaints with regard to 
unsatisfactory treatment on the part of the panel practitioner than 
there are in other parts.—Dr. Bolam: We have here a well known 
representative of London, Dr. Cardale, if it is the pleasure of the 
Commission to hear first-hand evidence in regard to that. 

Chairman: I think we should be pleased as a Commission to hear 
first-hand evidence. We have had evidence rather indicating, as 
Sir Humphry has said, that there are more complaints in London 
than elsewhere. 

What is your connexion with the Scheme, Dr. Cardale?—Dr. 
Cardale: I am an insurance practitioner myself, and I have fer 
eleven years been Chairman of the London Panel Committee and 
for some years a member of the London Insurance Committee and 
other bodies connected with insurance work. 

No doubt you have read the evidence of some of the witnesses 
who have already appeared before the Commission?—I have. 

It probably is not necessary for me to put the questions speci- 
fically to you, you have in mind the general tenor of them?—Yes. 

We shall be glad to hear what you have to say about it.— 
Speaking with regard to the service in London in general, I think 
it is a very good service. With regard to the matter of the number 
of complaints in London as compared with other parts of the 
country, I have tried to get some figures, but I have found it very 
difficult to make comparisons. I can give you the number of com- 
plaints in London itself and compare that with the number of 
practitioners practising under the Insurance Act in London and 
the estimated number of attendances given to insured persons, 
because I think perhaps the fairest way to estimate the compiaints 
is to compare them with the attendances, since every attendance is 
a potential cause of complaint. We have at present on the London 
panel 1,772 practitioners: of those 97 are in institutions. Wit" 
regard to the number of complaints, for the year 1924 we had 
87 complaints all told, and of these one practitioner was concerned 
in three cases and six practitioners in two cases; so there would not 
be 87 separate practitioners involved. 

Is that 87 cases before the Insurance Committee ?—Fighty-seven 
complaints of all kinds brought before the Medical Service Sub- 
committee. Of those, 32 cases were not substantiated, and, of 
course, the cause of complaint is very varied; for example, there 


- are complaints with regard to service, with regard to unsatisfactory 


issue of prescriptions, illegible prescriptions, the keeping of records, 
failure to provide treatment, conduct, unsatisfactory arrangements 
for conduct of practice, alleged intoxication—only one case of that, 
and that was not substantiated, I might say. So that when you 
come to divide these cases up you find that the nature of the 
complaints is of a very varied character, only a |g sages of them 
being directed against the actual conduct of the practitioner. 
It is very difficult to say exactly how many attendances are given 
in a year. There are, perhaps, two ways of coming to a rough 
estimate. One is by takin the number of prescriptions issued 
in London. Of course each prescription necessarily means an 
attendance. In addition to that there are attendances for which 
no prescription is issued. On the other hand, of those prescrip- 
tions where there are two definite prescriptions on one form they 
would be counted as two. Those would about balance the other 
type of case. The number of. prescriptions in the year 1924 was 
6,856,766, and if you work that out as a percentage of substantiated 
complaints to attendances, it works out at 0.00000994. ; 

Apart from specific complaints made to the Medical Service Sub- 
committee, is there in your view any foundation for the very vague 
and general statement that is sometimes made that there is wide 
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discontent on the part of insured people in London?—No, I do not 


think so. I think, taking the insu 
now well contented. 

Can you account in any way for responsible people fathering and 
repeating a statement of the kind T have just_mentioned?—I do 
not think there is any widespread discontent. I do not say there 
is no discontent. I could not go that length. Undoubtedly perhaps 
an insured person will have some little grouse against his doctor and 
talk it over with the agent of the Approved Society. 

Is there | possible explanation of the fact that witnesses have 
been prepared to say that, taking the country as a whole, they do 
not find any longer any general — of complaint, but that as 
regards London they do find such a feeling?. How would you your- 
self account for a statement of that sort?—The only way is this. 
London is very largely the centre of all insurance work, and th 
press in London is much more active and they are very fond o 
getting hold of little stunts about insurance work, and any com- 
plaints that there are are very much better advertised in London 
than they are anywhere else. 

That is tantamount to saying that the other places are just as 
bad, but they have not been found out. I am afraid that is not 
we the explanation.—No, that is not quite the way in which 

should put it. I should put it the other way about. 

What is the other way about?—That everywhere there is a very 
small amount of discontent, but it comes to the surface and is more 
advertised and becomes more public in London than anywhere else, 
though I do not think the total amount of discontent in London 
with the service is greater than anywhere else. 

One knows quite well from one’s general experience that the 
Act was born in an atmosphere of antagonism, not only in the 
medical profession but in the general ~~ mind, and it certainly 
would take time for that to die down?—Yes. 

Is it possible that has died down much more quickly outside 
of London than in London?—I do not think so. In my own 
experience at the beginning of the Act quite a number of 
insured persons would come and refuse to be treated under the 
Act. I had several most obstinate persons in that respect, but 
I have not one now. I used to have quite serious trouble with 
them; now I have not any. It seems to me, certainly in my own 
district, that the discontent has almost entirely died down. It ‘is 
very seldom that I hear now a man saying he does not like the 
Act and will not have anything to do with it. 

Is it not possible, from the very nature of the structure of 
London and the difficulty of neighbours being compact in any 
sense, that there is less chance of the medical profession being 
able to bring their own impress to bear on the public they serve 
than there is in the country? Might it arise from something of 
that kind?—It might do. You mean its patients are movi 
about more and are not attached to one medical man in London 

Partly that, but partly also this: in a country ~~ supposing 
one is inclined to be a little bit dissatisfied with one’s doctor, 
one may hear another speak well of him, and one may say: 
“ Well, r+ I was myself to blame,” but you do not have 
that kind of feeling in a London community to the same extent?— 
Possibly not to the same extent. 

Might it arise partly from that?—It might partly. Dr. Bolam: 
I should like to tell you, Sir, Dr. Brackenbury also is in a 
position to speak with regard to London. 

What do you say, Dr. Brackenbury?—Dr. Brackenbury: I am 
just outside London proper. What occurs to me as an explanation 
of the statement is that the proportion of general practitioners 
doing insurance work in London is materially lower than the 
proportion of general practitioners doing insurance work in a 

d 


people as a whole, they are 


other place, except possibly Edinburgh. London and Edinburg 
were very largely the centres of the organized or expresse 
antagonism to the Act at the beginning; and when you have a 
large body, a considerable proportion, of general practitioners 
who are not working the Act and who have, those of them who 
passed through the stage of 1911, 1912, and 1913, still got the 
feeling that they had then, it is quite likely that any general 
statements made which, as Dr. Cardale has said, more easily get 
published in London, will be more detrimental to the working 
of the Act, whether or no they have any foundation in fact. 

Do you mean that where you have a large section of the 
profession not themselves engaged in insurance practice they may 
give support, or create an atmosphere that gives support, to 
statements which may react against the panel side?—Not so much 
actively as passively, and where there is that there is likely 
to be a different atmosphere than where 100 per cent. of the 

eneral practitioners are themselves on the panel. Then, again, 
it seems to me that in London we have many insured persons 
concentrated, much more largely than in any other place, who are 
clerical workers or insured persons who are on the margin and 
who, in a few years’ time, will be going out of insurance, and we 
find that that is the class of person who complains more about 
the working of the Act than any other, not really from facts 
but from prejudice; impressions derived from secondhand sources 
if you like. think you will find amongst the real industrial 
population that there is no more feeling in London than there 
2 elsewhere. These are only speculations of my own to account 
or it. 

One appreciates that, Dr. Brackenbury; it is vy to us to 
have these a that I think among the doctors in 
London you mi 
the work and who therefore give expressions of opinion about 
it which are not well founded, and also you have a proportion 
of insured persons who do not think much of it because they are 
s00n going to be out of it and therefore do not take the same 
interest in its working as other people do. 

It may be that you have also much larger numbers of persons 
who are so attached to their own household. domestic servants and 


ave a large proportion who are not familiar with | 


others, that they find it possible to get service apart from the 
Act?—Yes. When I was speaking of fat class of Tneured person 
like insurance clerks and bank clerks who would soon be out of it 
I did mention those who were on the margin, meaning by that 
those not so much interested in what they themselves were going 
to get from the Act. Some domestic servants are in that position. 
fessor Gray: Could you tell us whether, apart from the bank 
clerk type, the proportion of insured persons in London who de 
not choose a doctor is greater than elsewhere?—I do not know. 

Chairman: Have you any figures on that?—I have no reason 
to suppose that is so among the industrial classes. 

he we Gray: That is the kind of person who causes 
trouble ?—Yes. 

If there were more of that kind in London who from indifference 
or otherwise do not choose a doctor, it might be a contributo 
cause?—That, I think, is another way of putting what I said, 
because out of the total number of insured persons in London there 
will be a far larger proportion of that type altogether than there 
will be anywhere else. There may be a few places in the country 
where it is true. I do not know. Dr. Cox: I think the influence 
of the press in creating this impression should not be overlooked. 
In my position I come across it a great deal. There is an active 
section of the press in London which eagerly seizes on any possible 
item against the Insurance Act for political purposes. They come 
to me ae trying to work up all sorts of things which are 
not worth talking about, and I say so; things which in the 

rovinces I do not think the papers would ever bother about. 

could mention instances which have impressed themselves upon 
my mind which show that there always has been in the London 

ress & = which would do almost anything to damage the 

nsurance Ac 

Chairman: Is there nothing that the medical profession itself 
can do to give a more correct appreciation?—Dr. Bolam: It is 
extraordinarily difficult because such a press will not publish the 
other side. . Coz: I could give you some very interesting 
examplés of that. On one occasion—I will not particularize further 
than to say I nt a good deal of time just on the eve of 
publication in a London newspaper office arguing with the editor 
as to whether he ought or ought not to publish a reply of mine 
to a very damaging attack on the doctors working the Insurance 
Act, and he did eventually publish part of my letter after taking 
out the parts I fancied most. He told me quite deliberately : 
“‘ You must remember we are not out to help defend the Act; 
we are out to try to kill it.” That is an absolute fact, which I can 
vouch for. I am not oing to give the name of the paper or the 
editor, in public, but Pvil give it privately if desired. ‘ 

Miss Tuckwell: I thought all political parties favoured insur- 
ance. I do not understand what party there could be. Is it any- 
thing more than the objectionable press habit of always nosing 
out anything they can make saleable?—No, I think it is a 
deliberate political bias on the part of a certain section of the 

ress which up to now—it is decreasing—has been glad to get 

old of anything which would damnify the Insurance Act. _ 

Chairman: This incident to which you refer, did it take 

lace some long time ago or recently?—Less than two years ago. 
E forget what was on at the time; some particular crisis in t 
business and some ae attacks — been made and I was 
attempti as I always do, to answer them. 

Under sur own can, under my own name. Dr. Bolam: 
We do not, in saying this, suggest that any one political pesty is 
in any way interested in damaging the repute of the Health Insur- 
ance eme; it just is that there are certain organs of the press 
who, for their own purposes, engineer stunts of this kind, some in 
one camp and some in another, and they will not hear the other 
side, or at any rate they will not give expression to the views of 
the other side in the same full exhaustive fashion as they will 
give expression to views that are antagonistic. 5 

Sir Arthur Worley: Dr. Brackenbury, you mentioned as one of 
the cases of discontent these border-line cases, birds of passage 
that pass out of insurance, and you instanced in particular bank 
clerks and insurance clerks. You really have no ground for that 
beyond a thought in your mind, have you, because both these 

ions have their own Approved Society, and we have had 
evidence from them, and from what we could gather they were 
keen and enthusiastic about the Act?—Dr. Brackenbury: I can 
only say their members are not, those who come to one. I live in 
ap in which my practice is largely not industrial; my insured 
persons are almost entirely domestic servants and young persons 
in fairly well-to-do middle-class families, and therefore I see a 
fair proportion of this types and, speaking generally, they are 
people who would be glad not to have anything to do with the 
insurance e. 

They rn in that way, but they do not make complaints 
about treatment by the doctors under the panel system?—I did not 
say that. We are talking about the atmos here which prevails in 
London that does not prevail elsewhere, an I suggest that if there 
is a larger proportion of people who have that general attitude 
towards the Act in London than there is elsewhere, that may be 
at least a contributory cause towards the atmosphere which does 


exist. 
i ferce that atmosphere and get at something 

aus tn o Lae the impression left on my mind was that 
it was not just a passing feeling, but that in London the medical 
service was not as good as it was in other parts of the country : 
that the attention that medical practitioners gave was not as good. 
Bluntly, that is the impression that is formed on my mind by the 
statements that have been made; not merely that a lot of people 
do not like the Insurance Act, but that they do not like the service 
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there is a tendency sometimes, by no means always, and only in a 
minority of cases, to get a doctor who is himself a bird of e 
there; he is ry often not an Englishman, and he goes there in 
some cases only for a period of years. 

Chairman : 
o—_ the matter further, I will safely say he is not a Scotsman, 

ut there are in these places a number of non-European doctors 
‘on sree J properly qualified—and I am not bringing a general 

dictment — them. You will find also in London (I do not 
think you will find it to anything like the same extent anywhere 
else) in the rer parts a class of doctor who is there for a while 
to see “leh be son make out of it for a certain number of years, 
and he looks forward, not unnaturally I think, to the time when 
he can move elsewhere and live in surroundings in which there 
are greater amenities. You will find a number of  mamgen in London 
of that type in the medical profession that perhaps you will not 
find elsewhere, and in cases like that, in poor parts, where the 
tendency is to have a fairly large number of insured persons on 
one’s list owing to the scarcity of doctors there, you will under- 
stand that one such doctor may = rise to dissatisfaction in 1,000 
or 2,000 insured persons, and therefore that is the one possible 
little item of fact on which you might say that sometimes, the 
service in London may tend to be a little less good than the service 
generally. But even that I do not want to put too high, but it is 
a thing which all of us have to recognize, whether we like to speak 
about it or not. 

Sir Arthur Worley: Is it not a fact that omg, the greatest 
trouble arises with domestic servants: that they have a greater 
objection to going to a panel doctor than any other classP—No, 
I should say emphatically not, and my experience is very largely 
amongst them. 

I am glad to get that because it has been put to us that it was.— 
Emphatically not; some of their mistresses have. 


e is not a Scotsman either?—No. If you will not 


that all the people in those towns got averaged 1.33 per year in 

one year and 1.30 in the next year, whereas now the insured person 

gets not less than 3.75 attendances, and we think they are higher 

than that. So that the effect of the Insurance Act has been to 

do what its author thought it would do, to get —_ to go and 

get advice from the doctor much more readily than they were able 
do beforehand. 

Would you say, speaking broadly, that they often come unneces- 
sarily to the doctor?—Dr. Brackenbury: No, Sir. There is a 
certain percentage of people who do, but one also finds that there 
is a certain percentage of insured persons who stop away because 
they have not got to pay. We are gradually breaking that down. 
Speaking of the insured popula‘ion generally, I do not think they 
come unnecessarily at all. 

Is it this feeling of strain on the profession to which you refer 
that makes you later suggest a narrowing of the class of persons 
entitled to medical benefit?—Not primarily. 

If not primarily, is it substantiallyPp—No. It is desirable to 
lessen the strain, but our main reasons for putting forward the 
suggestion that certain people should be taken out of the Act are 
based upon our first principles absolutely ; that we think only those 
persons ought to be provided for in a scheme like this who are 
unable to make the provision for themselves. 

Have you any indications to show that, in response to the increase 
of work and the remuneration offered, the number of practi- 
tioners in the country has substantially increased since 1912?— 
I. think Dr. Cox has figures which show that it has not increased. 
Dr. Cox: I will hand in this Table. The figures are taken 
from the Medical Directory figures. You will see that in proportion 
to the population of the country—I have not the figures for 1924 
yet—the number of doctors per head of population has not sub- 
stantially increased; in fact m 1923 it was down slightly from 1222. 
[The table is printed below.] 


Numerical Summary of the Medical Profession. 


Increase or Total, minws Population 
Year. | London.| Provinces. | Wales. | Scotland. | Ireland. | Abroad.| Services. Total. non “Abroad” and} Population. per 

Services.” Doctor. 
1911 6,415 17,721 1,336 3,958 2,724 6,188 3,300 64 ove 32,154 45,221,615 1,406 
1916 6,821 1,433 3,060 3,274 42,570 33,703 
1°17 6,903 18,186 1,445 +334 _ 8,193 3,203 42,879 t 309 %,061 _ - 
1918 6,903 18,090 447 4,482 3,322 3,141 031 152 34,244 — _ 
1919 6,933 17,971 450 4,578 3,379 328 43,100 + 69 4,311 46,155.C77 1,344 
1920 7,086 087 1,446 4,544 3,356 465 +260 +1,160 34,519 46,873,395 1,357 
1921 7,130 18,173 1,428 4,573 421 7 44,926 + 656 6725 47,263,195 1,361 
1922 7,131 18,194 1,448 4,599 483 256 475 086 + 660 34,855 47,506,242 1,362 
1923 7,171 18,454 1,465 4,734 623 ot 458 46,311 + 725 35,447 47,765,541 1,347 
1924 1,239 18,857 1,511 5,137 754 47,608 +1,297 
1925 7,490 19,381 1,591 5,685 954 932 18 49,351 +1,743 38,101 — — 


Chairman: On the broad ground, in any event, your view is, 
I take it, that there is not i1 the medical profession any greater 
proportion of black sheep than might be found in any other 
profession or any other walk of life?—Certainly not. 

And that you are as a profession just as anxious, as I gather 
from your evidence, that — case of glaring breach of the regula- 
tions on the part of a medical practitioner may be visited with 
appropriate punishment?—Yes. I have sometimes said if you leave 
those to the profession they would probably have a worse time of 
It than if they were left to other people. : 

In paragraph 7 you refer to the heavy strain upon the powers 
and resources of the profession at times. You consider this partly 
due to the influence of widespread epidemic disease and partly due 
to the body of regulations governing this system. In this con- 
nexion I should be interested to know whether you think that 
under the insurance system, with the capitation method of payment, 
the patient tends to go to his doctor much more than he would 
otherwise?—May I just say in regard to that, that you have put 
two things together. The heavy strain upon the resources of the 
profession is, of course, due to the unequal incidence of disease, 
seasonal and epidemic. The influence of the body of regulations 
is not seasonal, it is continual, and that does add to the mental, 
I will not call it strain, but mental effect. But that is of a different 
character and influence altogether from the other. The words 
‘with the capitation method of payment” have no relevance. 
[t is an insurance system quite apart from whether payment is 
by capitation or by attendance. 

You mean as far as the regulations are concerned?—No, it is 
the fact that an insured person can go to the doctor without havin 
to face a bill, whatever may be the method of payment, which 
would influence the number of times he would go, the readiness 
with which he would go. 

Would that necessarily be so?—Yes, absolutely, and one is happy 
to say that under the insurance system an insured person does 
come to the doctor decidedly more readily than if that person had 
to face'a bill. 

One would want that to be the result ?—Yes, it is the result. 

All that the question is intended to direct notice to is that under 
the system of insurance, whether by capitation or direct fee, you 
have a freedom of approach to the doctor on the part of the insured 
person which you do not have if there is no such system?—Quite. 

And therefore from the same number of people a heavier strain 
may arise for the medical profession than would arise if they were 
not insured?—It does in fact arise. 

That is what the question was directed to bring out.—Dr. Coz: 
May I pat in a figure which I think may be helpful. You have 

es.—The Plender Report elicited the fact that in five towns 
in the United Kingdom in 1910 and 1911 the number of attendances 


Have you any figures to show the total number of general 

ractitioners in active practice and the proportion engaged in 

urance practice?—Yes. These figures are very difficult indeed 
to get out and must be partly in the nature of an estimate. We 
have a very elaborate card register in connexion with our worx 
in which we uso all the information that can be got from many 
sources, but as regards some of these classes that I am going to 
mention they must be got out by a process of elimination. Our 
figures relate to April 18th, 1925, and show that we had 14,700 
doctors doing insurance work in England, Scotland, and Wales. We 
take out various other classes like whole-time Public Healih Officers, 
Medical Officers in the Services, retired practitioners, tose” who 
describe themselves as consultants or teachers, and medical men 
who practise as dentists; and by taking out these classes we arrive 
at a figure something like 11,600 doctors who are in generel 
practice, but are not doing insurance work. I think some deduc- 
tions must be made from that. It is very difficult often to say 
whether a man ought to be put in the consultant class or not, 
but by this process of elimination we finally arrive at 11,600. 
among these you have all the men holding junior hospital appcini- 
ments, acting as locumtenents, assistants in practice who are rot 
doing insurance work, and I should say it would be a fair estimate 
to say there are about 10,000 general practitioners who are not 
doing insurance work. 

-As against 14,700 who are?—As against 14,700 who are. 

Is it not the case that there are at present a substantial number 
of young doctors, especially women, who are unable to find 
sufficient work?—Dr. Brackenbury: Yes. 

Does not that indicate, on your own criterion in paragraph 8 (c), 
that the attractions of the profession are substantial?—It indi- 
cates that they were supposed to be substantial six years ago, and 
it is now found that they are not. Dr. Bolam: A great deal more 
has been made of this than necessary because there always is 
delay in the absorption of graduates. In the last two years 
there has been an extraordinary number of graduates following 
on the rush into the profession in the years when there was a 
good deal of money about and people were encouraged to enter 
upon the profession, and in the next two years we shall be 
faced with the other fact, that there are very few graduates 
coming forward to be absorbed. There always is —— d before 
these graduates get into circulation in practice. So do not 
think too much should be made of that. 

Is it your feeling that there is a lag now in students coming 
forward?—It is not a feeling, it is a fact. Look at the figures 
of registration as medical students in the last two or three 
years and you will find that in three years’ time, instead of 

raduating 3,000, we shall be graduating something much_ nearer 
£300. Dr. Cox: Will you look at the table handed in? That 
shows that in 1916 there were two people less in the Directory; 
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the next year you get 309 more; in 1920 you get 1,160 more; then 
it drops; and this year you have L743. new additions. to the 
Directory. 

That is the maximum?—It is the maximum, but I have no 
doubt that the —— of previous years will be repeated in 
the next two or three years. Dr. Bolam: We are at the peak 
now, absolutely at the peak. We know from those who have 
registered—they must register at the beginning. of their career— 
—that we cannot expect. anything: but: small graduations for some 
time to come. 

Miss Tuckwell: How is that accounted for? Is it because too 
many were registered and there was a glut.and then.there was a 
falling off? hat accounts for: this t fluctuation?—- 
Dr. Cox: Towards the end of the war the drain on the medical 
profession, as on most other people, got to be intense. We did 
not know how. long the war was: going on, and everybody urged 
young men, and particularly young women, to. get into the medical 
profession because dectors were being. badly needed. The war 
might have gone on for another three or four years for all we 
knew. Many of them.responded.as-a patriotic duty, and the result 
is that at present we have this glut in which the women doctors 
are largely represented. 

Professor Gray: 1s it not a much more general question than 
thai? Is it not the facet that in 1919 or thereabouts you. had 
entering. all kinds of professions people who had been held. baek 
for four or five years, and those people who began in. 1919 on 
a five years’ course ended about 1924? I a to you. that. the 
high peak round about 1924 is aecounted for by those people who 
were kept back by the war and who either oe the war 
or who had done one year before the war?—That is one: large 
factor, but the faebor I mentioned is undoubtedly. another. 

Would you be-surprised if the figures. were exactly similar. in 
regard to other professions?—No, not. at all; we shouid. expect it. 
Dr. Bolum : There is another factor, and itis the economic factor. 
At that time there were many people in a position to face the 
expenditure of financing sons and daughters in professions who 
had not previously been in that position, because the fees for 
the profession had not been at that time raised; they never have 
been raised proportionately. Dr. Dain : There is yet another factor. 
Since 1919 there has been a ay added to the curriculum which 
means a year longer before the student earns; and an extra year 
in the cost of medical education, and that has been responsible 
for the smaller numbers entering. during. the. last two years. 

Sir Humphry Rolleston : The peak of entry would be somewhere 
about 1920?—1919. 

The peak of qualification would: be somewhere about 6} years 
afterwards ?—That'is the average on a five years’ curriculum. 

Then. the peak: will continue for another year at ‘east P—Yes, 
we expect a. big graduation next’ year, but after that a very 
small one. 

Chairman: Arising. from paragraph.7, is it your considered 
opinion that the regulations-governing the Insurance medical service 
are unnecessarily harassing and complicated?—Dr. Brachenbury : 


es. 

1 shall come to details later on,.but at the moment I just want 
t> elicit your general impression. Are they really a constant source 
of worry and -distraction?—To: many titioners, yes. 

To a large. number of practitioners?—Yes: 

Nobody, of course, wants to impose unnecessary regulations, but 
would you not admit that under a-capitation system especially, and 
one in which: large State grants are involved, a certain amount of 
regulation is necessary ?-—There again, Sir, the words.“ under a 
capitation system ’”’ do not apply. Under any system a certain 
amount of regulation is necessary. 

Is the problem really not one for detailed. examination and 
adjustment so as to aseertain the necessary: minimum of regulation ? 
vas, but we hope to get the influence of the Royal Commission 
to reduce it to the minimum. 

That is your object ?—Yes. _ 

In paragraph 8 you outline five broad principles. The first of 
these states that the medical — under the insurance scheme 
should be available only for those.persons who would be unable ‘to 
obtain it without the help of that scheme. You would agree, 
would you not, there: must. be: a: considerable difficulty in 
establishing any such criterion, and that between the person who 
obviously is unable to obtain medical attention and the person 
who is, equally obviously, well able to pay for it, there must lie # 
large area of ‘debatable ground?—Yes, certainly, and in the applica- 
tion of that principle we do not suppose it canever be applied to 
individual cases; it must be applied. broadly to classes of the 
population, and in any such broad application of the principle there 
must be some people :on the wrong:stde of the line both ways. 

Have you given any consideration’ to the line of demarcation, 
how the principle would be applied?—Yes,. we have. It: resobves 
itself into a consideration, of course, of economic circumstances, 
and, therefore, involves the question ‘of a: broad income ‘limit. 

You suggest that in your evidence ?—Yes, as there is now. 

In’ the public vision of education, for example, we have no 
such criterion. ublic elementary schools are open: to all, irre- 
spective of income. Do you: not think there is a: parallel here?— 
No. I think it is a: false parallel altogether. There would be a 
parallel if it is considered that the State ought’ to ‘hewe:full control 
of the provision of education on ‘the one hand, and full control of 
the individual’s health on the other, but we are presupposing’ that 
it is to be done by means of a contributory insurance scheme. 
If it is to be done by means of a. contributory insurance: scheme 
there is no parallel at all. If you could conceive of education being 
done by means of a contributory insurance scheme you would 
there also have to apply some criterion to judge of those people 
who would be compelled to contribute to that insurance scheme 


and people not se compelled. 


That is hardly the point of parallel: The point’ of parallel is 
that in education you provide a minimum) service, on it were, 
ae all_who care to take advantage of it may; there is no income 
— as to who should or should not have’ it?—Dr. Bolam: Yes. 

ut that is not insurance. Dr. Brackenbury: That is & different 
thing altogether fronr insurance. 

It is, with one. general reservation. In the insurance scheme, 
again, you provide a minimum service for ali who are within that 
an ‘take adva of it P—Quite. 

u are suggesting’ that within th: again 

I understood you were?—No. 

That although persons of a certain income are to fall within the 
scheme, yet so far as medical benefit is concerned they are not to 
be able to avail themselves of it?—No, everybody who falls within 
the scheme has the full benefit of the scheme. 

You merely want a revision of the application’ of the scheme ?— 
Yes; that is-to say, we want » line-drawn somewhere as well as it 
can be drawn. 

But a different. line from the line that: is drawn now ?—Yes, 
—e some that are in now, and including others who are not 

Excluding them entirely from the operation of the scheme?—Yes 

Sir John Audersen-: Or onty from the medical part of the seheme ? 
—We are only concerned with the medical benefit, but our idea 
would be to exclade them from the whole insurance scheme. 

Chairman: From the whole: scheme ?—Yes; but that is not an 
essential part of our contention. We are regarding medical benefit 
there be certain people entitled to 

= would be drawn, everybody below: i 

be entitled to the full benefits-of 

bers paragraph As I understood pzra- 
graph 8, up till now you were making: the suggestion that of al 
those persons: that fell within the insarance scheme you should 
make a division or subdivision so as:to:prevent:a certain number of 
them being. able to avail themselves. of the medical provisions of 
the scheme ?—No, Sir, we have net conceived it in that way at all. 
It is quite conceivable that there would be a- complete separation 
between medical provisiom and cash benefits; and! it would be 
perfectly possible for the State to draw one’ line for medica’ 
provision, for the health services, and: ancther line which would 
involve cash benefits. 

You are thinking of it as two separate schomes?—Yes: The line 
to be drawn with regard to cash benefits is net our business: The 
State might choose to draw the line at some point or other, but 
we do say that where the line is drawn for medieat provision it 
ought to be available for everybedy below that line. 

‘0 give effect. to your recommendation it woald be nec 
for the Commission to recommend that medicai benefit should be 
withdrawn entirely from the National Health Insuranee Scheme; 
that there should. be quite a distinct: and separate scheme for 
medical provision?—A health insurance*scheme for that. 

And cash benefits would be administered under some other 
scheme ?—Yes. 

And when we came to consider the details of the medical 
gga scheme we should have regard: to’ an income limit ?— 

es. 


Different from the present: income limit for the general scheme? 
—An income limit at all events. 

Your next principle is: that the medical provision for such 
persons should, as far as possible, be complete: In other words; 
although you would restrict persons endvitled to medical benefit 
we closely, you recommend a very wide scope cf treatment? 
—Yes. 

Your third principle is that the conditions under which medical 
attention is given should proximate as nearly as possible to 
those of private practice. e should: like to have from you in a 
little detail the reasons for your views-on this question. We 
hear much vague language about the ‘souHessness ’’ of salaried 
officials and. the like. We should like to learn the reat substance 
of this contention: in. its application to medical treatment ?— 
You will observe, Sir, we have not used the word ‘“‘ soullessness,"’ 
indeed’ we repudiate the: word. It: is mot a question of the 
difference between good: and bad; it is a difference between the 
relative: advantages and. merits of two different systems, each of 
which may be quite good in its way, and each may have a soul. 
We think it is essential to preserve the main lines and traditions 
of medical practice in this country for the good, not onty of the 
medical profession, but of the patient, the individual, amd” the: 
public health. We take the view, as any profession with history 
and tradition would, I think, that:that history and that tradition 
and those customs: have grown up, their methods have’ grown 
up because they have proved to be, by process of evolution, of 
advantage to the conduct of that profess ion’ and the good that 
that profession does to the community, and we should regard 
with grave alarm anything which disturbed seriously the tradi- 
tion and methods which the medical p ion has learned: to 
apply. Among those important things is the individual relation- 
ship between the particular doctor and the particular patient, 
and we regard that: really: as: fundamental, and anything” that 
encroaches upon the confidential individuat relationship between. 
doctor and patient we view: with suspicion 2nd with the feeling 
that it will, though it may have some other advantages which we 
ave perfectly prepared to consider, destroy or tend to destroy 
what we believe to be one of the fundamental things that enables 
us to do the good work which we hope we are doing in the 


untry. 
Can vyeu relate that to any feature of the present scheme? 
Is there anything in the present scheme which cuts across that 
principle ?—Speaking generally, no. We are in a condition of 


apprehension for the future rather than from anything that 
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has matured in the past with regard to that. We believe the 
— multiplicity of regulations, the interpretation of regula- 
ions, and the application of regulations, are tending to go in 
this direction, but speaking broadly, as far as our experience 
during the past ten years goes, there is nothing inherent in the 
present system which destroys the point I have mentioned. 

You lay great stress on the principle of “ free choice of doctor.” 
In addition to what you have already said in your general argu- 
ment I should be glad to hear anything more precise as an 
argument on this aspect.—I do not know that one can say any- 
thing more precise. It is fundamental in the proposition I have 
already put before you, I think. The individual relationship must 
emits or the same good results will not follow. That is our 

ief. 

What do you mean by individual relationship?—The relationship 
between an individual doctor and an individual patient. Dr. 
Bolam: It is wise for you to be able to choose your own doctor. 
You value that; it is good. 

One values it whether it is wise or not?—It is good also for the 
doctor to know that he is the subject of choice. It has a dis- 
tinctly stimulating effect upon him. It induces a healthy com- 
petitive feeling. do not think there is om fore so satisfactory 
as the association between doctor and patient who have confidence 
in each other. It is the basis of medical work. 

What happens in the single-practice areas where there is no 
choice?—Dr. Brackenbury: That, I think, we can quite easily see 
is subject really to similar influences. No doubt the single-practice 
area always presents some features which it is difficult to adjust 
to a general scheme, and in any single-practice area which is a 
wide one there will be a few people at the centre who will perforce 
have to have a doctor whom they would not choose if they had 
choice; but you have to remember that in every single-practice 
area there is a margin all round in which there is competition 
between one doctor and another, and that competition goes on, 
and the effect of the personality of the doctor in that case does 
contribute to the success, or to the relative success or non-success, 
of the single-practice area man. Beyond that, I think you may 
say that unless the doctor, as we find is the case in a few areas, 
has some private means of his own which enabies him to go down 
and stop in a place like that and live there regardless of whether 
his patients love him or whether they do not, he fails, he has to 
go out, he has to go elsewhere, and he is replaced by somebody 
who is personally more acce table to the great majority of the 
patients even in that single-doctor area. 

There is in that case a collective choice?—So that indirectly you 
have the same sort of effect, though there are always individual 
instances in practice like that where 1t is not effective. 

It is the same principle, I take it, from your point of view?— 
Quite. Dr. Cox: I should like to say a word on that. In reading 
the evidence one has seen suggestions that this idea of free choice 
of doctor is a sort of fetish and that it really does not matter. 
I have never yet myself met any individual who would not object 
very strongly to being told that he could not have his own choice 
—whether it was foolish or not—in the matter of a doctor. In 
fact there are some people who are so foolish as to want to choose 
their own tailor or their own Member of Parliament, or other 
things which are much less important. But I do want to point out 
that you are dealing with a fundamental of human nature. I have 
never seen it put better than it was put before the Departmental 
Committee which sat in 1913 on Certification, to deal with the 
supposed excessive certification of sickness benefit. There was a 
witness there from Oldham, a woman doctor as a matter of fact, 
and she was dealing with the question of free choice of doctor, 
and one member of the committee said: ‘‘Do not you think this 
free choice of doctor is very much overrated? ’’ and she said, 
“* Well, we may be very curious people in Oldham, but not long ago 
the Co-operative Society resolved that in order to save money it 
would abolish its system of allowing the men who took orders for 
coal] to go about the town just as they liked, picking up orders 
as they could, and have men who would be restricted to districts, 
and all orders inside a district must be given to the man in that 
district; and within a few weeks there was a revolt among the 
‘members, they wanted to have their own coalman call,” and she 
said, “7 think you will find the people in Oldham are at least 
as particular about the doctor who goes into the bedroom as they 
are about the coalman who calls at the door.” It may be silly, 
but. it is absolutely fundamental. 

We have heard evidence to satisfy ourselves that they do make 
a fetish of free choice in Oldham.—Dr. Brackenbury: That is the 
point I wanted to emphasize, that it is not merely a question of 
applying a certain amount of learning to a particular patient; it 
is a question of knowing and appreciating the whole personality and 
circumstances of the person, and the less learned man may be the 
better doctor after all sometimes. 

Sir Arthur Worley: You mean the patient would get better 
-sooner with him ?—Yes. 

Chairman: In this connexion will you tell us in a little detail 
our objections to a system of clinics, dealing with the advantages 
in the way of economy of rooms and equipment, minor degrees 
of specialization and the like, as well as with what you consider 
the ‘objections?—-I think our use of the word “clinics” is some- 
times ambiguous; we are not always talking of the same thing. 
When we talk about a system of clinics we are thinking not anodly 
of the premises, but we are thinking of the system of establishing 
premises staffed by a limited number of persons and limited to a 
certain extent of practice. There are certain things which they 
cannot do in practice. If we are talking about that system, our 
objection is fundamentally the same that we have just been 
talking about during the last few minutes. We have no objection 
to the premises as such in cases where it seems desirable to provide 
them, provided the other circumstances can remain the same; that 
is to say, that every doctor can have access to them for his own 


patients and that any patient is not obliged to be attended by a 
particular doctor. And, of course, there are a large number of 
diseases which have to be attended domiciliarily and not at a clinic, 
and in the present system of clinics domiciliary treatment is com- 
pletely dissociated from attendance at the clinic. So that if you 
are speaking about the convenience of having premises which a 
practitioner can use, I have no doubt that in certain rural areas and 
in certain densely populated industrial areas it might be much 
more convenient to have a common consulting room and surgery at 
the same premises rather than have the poor rooms which doctors 
in those poor areas can manage to obtain. So if it is merely a 
question of premises, other things being left on the private basis, 
if one may put it so, one does not mind. We appreciate that there 
may be circumstances in which they are advantageous. 

What you fear and find it necessary to enter a caveat against is 
that they might be the beginning of an inevitable movement 
towards a whole-time State medical service ?—That is not the be-all 
and end-all of our objection, but we do say that a system of clinics 
set up by public authorities and staffed by whole-time officers would 
be the easiest and most objectionable form of arriving at a Staie 
medical service. Dr. Bolam: It diminishes freedom of choice. 

It is the same fear that you have been describing that leads you 
to oppose it?—Yes. 

e gather you would oppose strongly any tendency towards a 
State medical service, believing, as you do, that it would be a bad 
thing?—A whole-time State medical service. Dr. Brackenbury: 
There, again, it is a question not exactly of good or bad, but of 
relative merits. 

It would be relatively bad, is that your opinion?—Yes. You can 
describe one as relatively bad and the other as relatively good. 
Broadly speaking, we should regard one as good and the other as 
bad, but not necessarily as a thoroughly bad thing. 

We note the two remaining principles (d) and (e). In con- 
nexion with the latter, would you take into account as a relevant 
consideration that under the capitation system the practitioner 
gets an assured quarterly cheque and has no trouble over bills 
or bad debts as the private practitioner has? Would this, in your 
epinion, justify a somewhat lower nominal scale than for tho 
private practitioner?—We have said in our Statement that that 
Is one of the features—security—which has to be taken into con- 
sideration and which does tend to lower the capitation fee as 
against other things, but we point out at the same time that there 
are other features which have to be taken into consideration 
which, in our opinion, more thar counterbalance this, which is, 
after all, relatively a small feature. The Plender Report brought 
out the fact that, taking tony yen of this kind into account, it 
did not amount to more than 6 per cent. in any case of the total; 
so it is relatively a small matter. We agree that it should be 
taken into consideration, and by itself would tend in this direction, 
but there are other counterbalancing things which also have to be. 
taken into consideration. 

Miss Tuckwell: I was very interested in your statement about 
the domestic servants’ side, on which the Chairman put some ques- 
tions. You have had a large experience of domestic servants?— 
Yes, I think I may say I have. | 

And you find that the insurance system is as popular with them 
as it is with other classes of the community?—There you are 
inviting me to make comparisons. I think there are other classes 
of the community with which the scheme is more popular than 
with domestic servants, but it certainly is not unpopular with 
domestic servants. I do not think there is much difference. 

We have had it put to us a good deal in evidence that domestic 
servants do not avail themselves of the National Health Scheme, 
and that they do not go to insurance practitioners as regularly 
as other people do, but that is not your experience?—Not the 
least. My experience is quite the contrary. There are still a 
certain number of mistresses who ask their servants to go to 
non-insurance practitioners. 

Chairman: Do they pay for them?—Yes; the mistress pays. 

Miss Tuckwell: Why?—I suppose it is a survival of the 1913 

rejudice. The other motive is that they have in their house 
for themselves a doctor who does not happen to be an insurance 
practitioner, and they are quite willimg to pay the bill of their 
servant. 

Of course, one has a tremendous admiration for the medical 
profession, and I am only asking these questions to clear my own 
mind. What experience I have had makes me feel that domestic 
servants ‘do not make so much use of this scheme as one would 
wish. With regard to servants I have come across, I have found 
that I have had on several occasions to employ my own doctor. 
I found that when I sent them to the panel doctor they found the 
waiting-room so crowded that they had to wait for a very ong 
time and were “e there unduly. Is that a complaint of which 

ou are awareP—Do you mean that this waiting time is made 
onger in the case of domestic servants than in the case of other 
people; that they are segregated and made to wait until other 
people have been attended to? 

es.—I have not found that. ; 

You have never had any complaints?—Not the slightest. 
Domestic servants when they are on your list will come to you 
as readily as other people will. Certainly in all the practices with 
which I am personally acquainted there 1s no difference made with 
regard to waiting or methods in the case of domestic servants. 

Not with regard to domestic servants only, but that was my 
experience with regard to insured persons.—You mean a differ- 
entiation between insured persons and private patients. 

They were kept waiting a very much longer time?—Oh, no. 

Another thing which I have found has been that instead of 
going to the principal doctor they have been sent to an assistant 
who was not so well qualified as the principal to deal with their 
difficulties.—I cannot answer as to the connexion between prin- 
cipals and assistants, because I have never had an assistant. But 
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insured persons have the right, of course, to demand the attention 
of the principal if they wish to do so. 

They have the right, but in many cases you can imagine that 
young women would not claim it. Do you not think that one 
of the causes of complaint about which the Chairman spoke— 
founded or unfounded—is that the principal man turns over the 
insurance cases to an assistant to deal with?—No, I do not think 
so. My whole experience is against that, at all events in recent 
years. 

I do not know whether any other gentleman can help me over 
this. Have you any experience, as an Association, of complaints 
of insured persons being turned over to an assistant?—No, we 
have not. Of course I have been a member of an Insurance 
Committee also since 1913, and although there were a few in- 
dividual complaints of that sort in the earlier years—quite at the 
beginning—they have entirely ceased for years now. Dr. Dain: 
The number of practices in which an assistant is employed is a 
comparatively small one, and there is no opportunity for the 
principal to turn a patient over’ to the assistant. But in the 
practices with which I am familiar where assistants are employed, 
the head of the firm and the assistant work equally together. 
They take consulting hours at the same time and the patient 
probably goes into the same waiting-room and can choose which 
doctor she will. It is possible that she may have three doctors 
all working simultaneously and she goes to see which she likes. 
She may have the choice of three doctors, being on the panel, 
although only one of the doctors in such a case might be her panel 
practitioner. 

That is not the case in the instance of which I am speaking. 
I ask the question because one wants to find out what is at the 
bottom of the discontent which is brought to one’s attention on 
many occasions.—Dr. Cox: As one who has been an assistant, 
may I say that this is an old complaint of patients which is 
quite independent of the Insurance Act. Whenever a man had an 
assistant and the patient ana did not see the principal 
and had to put up with the assistant, the patient had a complaint; 
but in a big practice where an assistant 1s necessary that sort o 
thing must happen sometimes. I certainly have no evidence that 
there is any general practice amongst doctors to employ assis- 
tants and to use those assistants mainly for insurance work, in 
that way making a class distinction. 

So that you do not think that any discontent that there is 
could be justified by that, because you will admit that although 
no doubt it was different in your case when you were an assistant, 
usually the principal is the mor2 skilled man and one does turn 
to him?—Dr. Brackenbury : I do not know that you can generalize 
about that. I am thinking of one very large insurance prac- 
tice in which the great majority of the insured persons implore 
to see the assistant. 

I think that amongst working women there is appreciation of the 
service which they receive from the medical profession under the 
Insurance Act, and a great desire to see an extension of the 
benefits; but I do hear of cases in which the surgery accommoda- 
tion, for instance, while generally improving, is very inadequate 
in many places. Do you get: complaints of that?—We have occa- 
sional complaints. I am speaking now as a member of an Insurance 
Committee. Those complaints go to an Insurance Committee; but 
we have always found that if the Insurance Committee goes to the 
Panel Committee and they then go to the doctor to remedy this 
complaint, they are met in the friendliest spirit, and the deficiency 
is remedied at once. That was particularly the case in a systematic 
inquiry of this kind which was made in London. A certain number 
of doctors were visited, and it was found that there was deficiency 
in the surgery accommodation in certain instances, and in every 
case they had only to call attention to the deficiency and to state 
what they thought would be the right thing for the doctor to do, 
for him at once to acquiesce and do it. 

But you have had a certain number of complaints as to the 
insufficiency of surgery accommodation and of waiting-rooms?— 
They have been very few and not very important. They really 
came largely during the tremendous influenza epidemic of 1918 
when there were people who had to wait even outside in order to 
see the doctor, because there was no room in the waiting-room. 
You cannot make in private houses or in surgeries, or even in 
institutions, complete provision which would always cover the 
biggest emergency, and I] think a good many instances of this 
kind, in so far as you can speak about a good many where the 
total numbers are quite few, did originate about that time. 

Do you- feel that the complaints as to mcrae | of surgery 
accommodation and waiting in draughty passages and the general 
weakness. of accommodation in some cases, which I know to be 
improving from what 1 hear from my own working-women friends, 
might very largely account for the feeling there is with regard to 
the complaints to which the Chairman was alluding?—Not very 
largely. Dr. Cox: May I say that if it did it is very unreasonable? 
It is not generally taken into consideration that the Insurance Act 
has brought a large influx of people into surgeries and waiting- 
rooms which were quite adequate before, and I know many doctors 
who tell me that they have had to make structural alterations at 
great difficulty and expense. Sometimes they live in places where, 
tor structural reasons, they cannot do it, and they cannot move, so 
that some of these complaints, of course, are quite legitimate. But 
you have to be very gentle in the way you deal with them, because 
sometimes it is almost a physical impossibility to improve the 
accommodation. Dr. Bolam: And the same difficulty is very often 
felt by private patients. It is not a differentiation with regard to 
insurance patients. 

I should also like to ask about the broad principles which you set 
out in paragraph 8 as fundamental, and your statement in para- 

raph 6 as to the immense value of the insurance medical service. 
« you show how great has been the value of that service and 


how much it can do for the community, what is your motive in 
suggesting that anybody should not be brought within the scope 
of National Health Insurance? What is the principle which has 
actuated you? You are restricting it rather than increasing it. 
You are giving a wider service but you are proposing to restrict 
it to a poorer class?—We propose to give it to a much arger class. 

When dealing with dependants, you only suggest that the depen- 
dants of the very poor should be lotaied, and you govern all you 
say by saying that attention should be paid to whether or no 
—_ can pay for the service. What is your motive for that? 
f it is a good thing why do you care so much whether the pay 
for it themselves or not, directly or indirectly?—Dr. Brackenbury : 
That is a matter of social opinion, if you like to put it in that 
way. We believe that it is a good thing for people to help them- 
selves when they can do so, ae that it is by no means the function 
of the State to do everything for everybody. 

So that really you feel that full medical attention is essenttal 
for everybody, and you tell us that it is desirable. You only 
guard yourselves to the extent you do by considerations of how 
good it is for people to pay for themselves—entirely another 
motive?—Our proposals would, I think, almost, if not quite, 
double the number of persons who would have the benefit of an 
insurance scheme, and we believe that it is right for that number 
to be included, because without some such scheme they would be 
unable to get for themselves the medical attention which they 
ought to have. 

But my point is that in extending in some directions and rather 
drawing in in others you are actuated, not by considerations of the 
health of the community, but by what you believe to be the effect 
on character?—No. We believe that the health of the community 
would be equaily good with the exclusion of certain people who 
are already included, because those persons could obtain attention 
for themselves. We also think that there are a lot of people 
outside now who cannot obtain it for themselves. 

You say they can obtain it for themselves. Do you mean that 
people with incomes under £250 a year—manual labourers—could 
obtain it for themselves?—Certainly. 

So that really in suggesting these alterations you are basing 
it on your own opinions ot what they can pay for and what they 
cannot?—Yes, but the health of the nation would be served 
— under our proposals—more, we think—than under the 
other. 

That is your opinion?—Dr. Bolam: It is not merely opinion, but 
also experience. 

Sir Arthur Worley: They could either pay for it or they could 
not. If they could pay for it they would have the advantage, 
and if they could not pay for it they would come under this 
scheme?—Dr. Dain: That is it, surely. 

Mr. Evans: In (¢€) in paragraph 6 you say that, speaking gener- 
ally, the work of practitioners has been given a bias towards pre- 
vention which was formerly not so marked. Could you tell us in 
what way that bias is apparent ?—Dr. Brackenbury: I have already 
answe that in a specilic question; but I do not know whether it 
would help if I gave you an instance which was given before the 
Insurance Acts Committee some time ago by a certain practitioner 
who was a member. He said that he had found it to pay him, 
in comparison with some of his neighbours, in one of the earlier 
influenza epidemics, to seek out his insured persons and give them 
preventive inoculations, and that his work during that influenza 
epidemic—the actual number of attendances and visits that he 
had to give during that epidemic—was distinctly less than that 
of his neighbours who had not taken the precaution, or had not 
used that means of seeking out their insured persons and offering 
them preventive inoculation. That is a specific instance in which, 
if you look at it even from the narrow point of view of avoiding 
trouble and getting your money with less work, you will see that 
by using preventive measures you make an economic profit, if 
you can look at it on those lines. That is one practical concrete 
instance of the application of the general attitude which we are 
sure the circumstances of the Act are engendering in medical 
minds—namely, that prevention is, after all, the best thing if it can 
only be achieved. Vr. Dain: In my area, too, opportunities are 
now being organized for practitioners to speak to their own patients 
on the subject of how to keep well. A series of lectures is bein 
given and each man lectures to his own patients. The professiona 
difficulty was got over in that way. Only his own patients 
are invited by card to attend a lecture at a certain time. I 
know one doctor who has had to repeat a lecture twice in a hall 
which would hold from 200 to 300 persons. People like it, and he 
has had that opportunity of doing some very exceptional preven- 

i ork. , 

“— think that is rather an exception. It is not a feature?— 
It is a feature of the Insurance Committee part of the scheme. 

I have heard of lectures being delivered by the Medical Officer 

of Health.—These are delivered by the insurance practitioner to 


That P treet that there is a distinct bias given to the preven- 


i ide of medicine ?—Yes. 

Tian know if I quite understand what you mean by (f)— 
that clinical records have been, or are being, provided which ma 
be made of great service in relation to medical research and public 
health. What records do you refer to particularly? You refer 
to other records later on which you say ere rather irksome.— 
Dr. Brackenbury: We are referring to the same record card in 
both instances; but we do not mean more than we have said. 
If you will read that sentence you will see that it is a carefully 
guarded sentence—* That clinical records have been or are being 
provided which may he made of great service in relation to 
medical research and public health.” It was a well considered 
sentence which was approved by my colleagues, _after it had 
been put to them, because it was in the form in which it appears. 
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We are by no means claiming that great use has been made of 
those records or that they have been of ‘4 at service in relation 
to medical research and to public health. They have in some 
instances been of appreciable service. If those records were 
confined to clinical records, and were made rather better as 
clinical records than they are, partly by reason of their including 
other things which are not in our opinion essential, they might 
very easily be made of proper use. Even if you collated only 
those cards of people who had died or ceased to be insured 
persons, which must accumulate somewhere, it would be useful, 
even without going into the doctor’s waiting-rooms and making 
extracts from them, as the Regional Medical Officer and other 
= me might possibly do, or even without directing particular 
octors in a particular town to take a particular disease and to 
mzke full clinical records of that particular disease, which is a 
very valuable way of using them. Apart from that, if you 
made proper use of all the records of pone when they go out 
of use, I think it would be of great value to public health. Dr. 
Dain: 1 think in this connexion the members of the Commission 
before long will have the opportunity of reading the Report of 
the Chief Medical Officer to the Ministry of Health, from which 
they will find that statistics are now being prepared. Statistics 
are being prepared as to the existence of certain diseases, 
yids will be made use of by Sir George Newman in his Report, 
elieve, 

Do the practitioners themselves enter up the particulars on 
these cards?—Dr. Brackenbury: It depends what you mean 
by ‘‘enter up.” We rather protest against the necessity of 
entering up every visit and consultation and having to get out 
the card in order to do that. 

Say a man was suffering from a Ferg 4 disease, does the 

ractitioner enter on that man’s card that he is really suffering 
rom that disease?—Absolutely. There is no reason why he 
should not, and every reason why he should. 

Sir Humphry Rolleston: Is it not difficult at this time to 
express an opinion on the value of these record cards, because 
it is only since early in 1921 that they have been instituted ?— 
That is so; but we have a feeling in the profession that they have 
not been made as much use of as we could have hoped they might 
have been. That may be reasonable or unreasonable; I agree 
that the time has been short. We do, however, like to feel—and 
I am sure I am speaking for insurance practitioners generally 
in this—that if we do keep careful clinical records of our 
patients, they should not only be of use to ourselves when 
we refer to that patient’s card again, or to our successor when he 
has the card handed over to him, but that some public health use 
might be made of them, so far as they can be made use of, and 
we are not quite satisfied that that has always been done. 

Mr. Evans: Another question on paragraph 8, where you tell us, 
I think, that you consider that a separate health scheme might be 
instituted : that is, that the provision of health services might be 
lifted out of the insurance scheme altogether. You say, however, 
that you object to a National Medical Scheme. I do not quite 
understand. Is that objection of the profession to a National 
Medical Scheme somewhat in the nature of the objection that we 
had when the National Insurance Act came into force? You 
referred just now to the prejudice of the profession to the National 
Health Scheme in 1911 and 1912—in the first years. Is not this a 
somewhat similar prejudice now?—No, it is entirely different, if 
I follow what you are referring to. The feeling of the profession 
against a whole-time salaried State health service is based on 
entirely different grounds from the prejudice that there may have 
been at one time. 

Is it political more than medical?—It is medical. Dr. Dain: It 
is not political, Dr. Brackenbury: Our experience leads us to 
believe that the medical success in dealing with patients and with 
public-health would be greatly inferior under such a system from 
what it is under a system which is based on the methods of private 

ractice. 

Why do you say that? It is only speculative, I take it?—I do 
not know whether this question is coming up later on our evidence. 
It appears to do so. 

Chairman: We will not allow repetition. You may either follow 
it out now or later, whichever you prefer.—The fundamental objec- 
tion is, of course, what I have put—namely, the preservation in full 
of the confidential and intimate relationship between the individual 
doctor and the individual patient. 

Mr. Evans: How would that be possible if you had a National 
Medical Service?—I am entitled to ask in reply to that what is 
exactly the National Medical Service Scheme which you have in 
mind, because in the National Medical Service Scheme, as we 
envisage it, and as has been generally put to us, there are three 
or four directions in which it would destroy, or largely minimize, 
that confidential relationship. In the ordinary way there would be 
no free choice of doctor, or, at all events, there would be an 
extremely limited choice of doctor. — 

You have a limit to-day.—You mean to say that all doctors are 
not on the insurance panel. 

No, I do not mean that; but in a certain geographical area you 
have a certain number of doctors in a certain radius, and the choice 
is limited,—Quite so, Dr. Cox: We do not limit it. ss 

I do not see why, if we had a national medical scheme instituted, 
a man might not still have a choice of doctor from the panel.— 
Dr. Brackenbury: If you can elaborate a National Health Service 
Scheme which will give as great freedom of choice to the individual 
patient as exists under the present circumstances, of course, that 
objection falls to the ground; but we have not seen any approach 
to that in any national scheme. 

That is the chief objection?—That is the chief objection, that in 
that way, and erhaps in other ways, it would destroy individual 
relationship. e are assuming that under such a system the doctor 


would be paid by a salary. That is the usual scheme, and the 
payment of a doctor by a salary will tend to diminish the con- 
fidential individual relationship between that doctor and the persons 
who choose to go to him. Dr. Cox: May I give you an instance 
which struck me very forcibly at the time? A young fellow who 
was in the army—I knew him before he went—was very keen on a 
State Medical Service. He and I had often argued this question. 
I came across him on a furlough that he had, and I said to him: 
“What do you think of your State Medical Service now?” He 
said: ‘‘ What do you mean?” I said: ‘* You have been having a 
State Medical Service for the last two years in the army.” He 
said: ‘It is all right as long as you are a hospital case. You 
could not have better treatment than you get in the army then; 
but I am bound to say that if you are not feeling very well—not 
quite up to the mark—and you want a little friendly sympathy 
and help and encouragement, you soon find that the doctor you 
go to is not your doctor at all. He is acting for somebody else; 

e is the State doctor.”” That, to my mind, puts the finger on the 
exact spot. The doctor paid by the State for a block of people 
would be the State doctor, and not the man’s doctor, and when 
I am ill I want the doctor to be my doctor. 

Is the analogy quite a good one, do you think?—I think your 
salaried whole-time medical service would have to be almost an 
exact analogy. You would have to have an area to which a doctor 
would be allocated. 

That would be a detail of the scheme?—It is not a detail; it is 
essential. 

The big thing that you, as doctors, are concerned with is the 
health of the nation?—Dr. Brackenbury: And of the individual. 

If the individual is healthy I suppose the nation would be fairly 
healthy too. That follows, does it not?—Yes. 

Because you are concerned with the health of the people, that 
should be your first consideration ?—Yes. 

And if, by instituting a national medical service, the health cf 
the nation is going to improve——?—That is exactly what we 
dispute. Dr. Cox: That is begging the question. 

ou dispute that?—Yes; we not only dispute that, but we main- 
tain the 

It is really speculation. We do not know what will happen. But 
when the National Insurance Scheme was instituted you had a 
very agg | body among the profession which was hostile to the 
scheme. at, you say, was due to prejudice, and to-day that is 
dying down, and you call it indifference. May it not be possible 
that the opposition of the medical profession to a National Medical 
Service will also die down?—I drew a distinction between 
antagonism and indifference, not between prejudice and indifference. 

But the term “ prejudice ’’ was also used.—Not in that con- 
nexion. I have no doubt that there was a certain amount of 
os mga at that time in the minds of certain doctors against any 
scheme. 

Because it savoured of a State service ?—Quite so. 

If that State service becomes still more deeply established, 
I suppose there will be a bigger opinion now of the medical pro- 
fession against it?—There, again, we cannot pursue the argument 
unless we know what you mean by a State service. A State service 
on the lines of the National Insurance Act, preserving, as it dces 
in the main, the features of private practice between the popula- 
tion and the doctors, having as unlimited an interchange amongst 
them as the general population has, with the element cf com- 
petition between doctor and doctor, so that one doctor can do well! 
under it and another doctor in the same sphere of practice do not 
so well—if you can preserve all those features in a national health 
service, by all means preserve them, and let us know what the 
service is. That seems to us to be something like the National 
Health Insurance Scheme. Dr. Bolam: May I say, as one who is 
not an insurance doctor, that the feeling in the profession is that 
the prime relationship should be between the doctor and the 
individual, and not between the doctor and a Government depart- 
ment, or any lay body? That is the essence of the whole matter. 
We regard that as the essential thing, to preserve the incentive 
to the practitioner and to stimulate the best work in the pro- 
fession. In the case of a purely whole-time State-salaried medical 
service there is not the incentive to deserve the confidence of the 
individual. The effort in the case of Government control is directed 
rather in other channels. It is directed to satisfy some committee 
or body, and not to satisfy the individual. 

But you do not suggest that the chief incentive to the doctor 
is really a question of salary?—I hope not. The incentive to a 
doctor is to do his work well, and, incidentally, to receive an 


.adequate remuneration. 


But your suggestion is that it should be to the benefit of the 
medical profession?—Not at all. 

Chairman: I doubt whether you can draw that conclusion. 

Mr. Jones: I should like to know if _— of you gentlemen could 
offer me any explanation as to the probable causes of the increasing 
cost of. sickness last year and this year that has been reported to 
us. It is a matter of very great importance to us. As you know, 
considerable surpluses have accrued in the insurance funds, and the 
question may arise as to the disposal of the surpluses. We are 
told by various witnesses that there is a very definite increase in 
the cost of sickness and in the cost of drvgs. Can you afford any 
explanation of those two imcreasing costs?>—Dr. Brackenbury: 
Why that should occur in a particular year, we cannot say. One 
of the troubles of our medical work is that it is not uniformly 
spread over the year or over a series of years. We have our own 
evidence that the number of items of work which we have had 
to give per insured person during this last year has undoubtedly 
been materially higher. That may be partly due to the insured 
person gradually being more and more willing to seek our services, 
or it may be due, of course, to an increased amount of illness 


necessitating those services, Why an increase of sickness of that . 


kind should come about in a particular year or at a particular 
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time we, as practitioners represented here, are unable to say. 
No doubt, broadly, afterwards the, statisticians, taking all these 
circumstances into account, might be able to throw some possible 
light on the subject; but we, doing the work week by week, are 
unable to say why it should come along in that way. 

Is this increase, noticeable last year, and apparently very much 
greater this year, due to one of the causes you have mentioned— 
namely, the increased use made by the insured person of the insur- 
ance medical facilities, or is it due to a probably temporary wave 
of sickness?—I think we should receive help in answering that 
question if we knew whether not only the attenJances and visits 
of practitioners had gone up, but whether sickness claims head 
gone up, because there is no relationship necessarily between 
the number of visits that a doctor gives and incapacitating illness. 
It is quite possible that an increased number of attendances may 
be accompanied by a fall in incapacitating illness. I do not know 
whether sickness claims have gone up as weil as professional work. 
If they have, then that suggests that there is increased sickness. 
Dr. Dain: We know that we have busy years and slack years. 
We have healthy years and unhealthy years. The interestin, 
feature of last year, to my mind, is the fact that we had suc 
an extraordinary number of attendances and such a good death 
rate. I would have expected that the amount of extra work we 
did was out of all proportion to the amount of sickness pay 
required by the insured persons. Last year was a most extra- 
wameey year in that respect. 

We have had put to us by an official witness some prescription 
statistics from Lancashire. There was a greater demand for pre- 
scriptions from Lancashire, and he was rather inclined, I think, 
to attribute that to some peculiar circumstance in Lancashire—that 
the people like the bottle more than the doctors?—Dr. Bracken- 
bury: The greater demand for services is also very marked in 
London. I think it is universal. 

I happen to have with me the last return of the Glasgow Insur- 
ance Committee. In the quarter ending December 3lst, 1923, there 
were almost 431,000 persons on the panel lists, and in the quarter 
ending December 31st, 1924, there were 445,000 odd. That is equiva- 
lent to an increase of 3.3 per cent. Prescriptions prepared in the 
first period were 166,000 and in the last period 194,757. You say 
you would like to know whether there has been an increased claim 
for sickness benefit. We have evidence that during the earlier 
months, at any rate, the claims of one fairly representative society 
have increased by per cent.—It seems to me that that must 
indicate either an increased willingness on the part of the doctor 
to prescribe rest, or an actual increase in sickness. I could not 
say which it is. Dr. Dain: It is common knowledge that the 
epidemic of influenza this year, while not very fatal, was more 
widespread than any since 1919. Dr. po eng he If you are 
es to the first three months of this year, that would account 

or it. 

As between the two influences, would you say that a greater 
increase of sickness is accountable for these increased figures rather 
than an increased resort to the medical profession?—I do not think 
one has the material for answering that. I think both things are 
operative. 

Is not that one of the directions where, if we made a very free 
use of your medical records, we should be able to determine some 
of these things?—I suppose you could; but I should have thought 
that it would be very interesting, and probably helpful, to get the 
respective curves of the doctors’ attendances, and of estimating 
in the best way you can the sickness claims, to find whether they 
ran in the same direction, or whether they varied very much. 

Chairman; On the sickness claims, might there not be some want 
of proper comparison by reason of persons who are being prescribed 
for claiming on the unemployment fund, rather than on the sickness 
fund?—Dr. Dain: That is not very easy. The exchanges all require 
that they shall produce certificates that they are fit to work. 

Not certificates that all Sa for unemployment benefit are 
fit for work?—Yes—medical certificates that they are fit for work 
before they will pay them unemployment pay. 

How often do they have to produce a medical certificate ?—When- 
ever the clerk in charge of the exchange thinks they could not work 
if they were offered it. 

That is if they have been sick; but there is nothing in the 
machinery of the Labour Exchanges that requires a claimant for 
unemployment benefit to produce a medical certificate?—They make 
them do so constantly. 

In a doubtful case, probably that would be so?—The doubtful 
case is estimated by the appearance of the person in the eyes of the 
clerk in charge. They are constantly asking for certificates that 
the persons are fit for work before they will pay them unemploy- 
ment pay. 

Have you found that recently ?—Yes, constantly; every week. 

Mr. Jones: Important witnesses have stated here in regard to 
London and in regard to the Midlands—particularly those two 
areas—that panel practitioners in general make an undue use of 
the facilities ovelielie at public dispensaries. Put briefly, a patient 
comes to a doctor and if he is going to be the least troublesome 
he is referred at once to the infirmary dispensary or the voluntary 
dispensary. That has been repeated to us quite a number of times 
by witnesses to whose opinions I think we must attach some 
importance.—Dr. Brackenbury: 1 do not believe there is any 
foundation of truth in it at all. I think you will find statistics 
vary, and I do not know how far statistics are going to help us. 
But the statistics of the out-patients’ department of hospitals, 
which are concerned very a in this matter, vary, I under- 
stand, very considerably. e have had presented to us the 


Statistics of the London Hospital, which one would suppose to be 
fairly representative or helpful in this matter. Since the Insurance 
Act came into force in London the attendance at the out-patients’ 
department there has dropped very materially indeed. That for 
what it is worth. I think that the opinion that has been expressed 


in that direction arises from several misunderstandings. In the 
first place, there is a considerable amount of illness amongst 
insured persons which is a hospital illness of a kind which is 
completely outside the contract of the medical practitioner, There 
is a whole class of medical practice which is not provided for at 
present under the regulations of the Insurance Act, and that goes 
to hospitals. Then there is another class of case which in Boog 
areas (which are the ones referred to largely) has the importan 
result that even in cases which are legitimately the sphere of the 
practitioner—shall we take rheumatic fever or pneumonia 
conditions of the house in which the patient is make it much 
more in the patient’s interest that the case should be dealt with 
in other surroundings; that although it is acknowledged and 
accepted to be the insurance pears duty to see that patient 
through the pneumonia or through the rheumatic fever, he f 
that if the accommodation is available in better surroundings it 
is in the interest of that person to transfer him to those better 
surroundings. It is not done with a view to avoiding work which 
he has contracted to do, but it is done in every case in the interests 
of the patient himself. When you have eliminated those two classes 
of cases, I think the number of instances in which an insurance 
practitioner deliberately avoids work which he has contracted to do 
by putting it on to an institution is negligible. Dr. Bolam: May 
I say from the hospital point of view that the class of work that 
could possibly come under the question would be out-patient work 
in the main. There is a general policy now on the part of the 
larger hospitals that all work which is properly the work of an 
insurance or general practitioner should not be continuously sent 
to a hospital. Although it is difficult to refuse to any person 
the right to get, as it were, another and perhaps a higher opinion, 
the hospitals now, in the main, take the policy that they will n 
accept work which is general practitioner work. That is fairl 
usual throughout the kingdom. Dr. Brackenbury: On behalf ot 
the insurance practitioner, for several years we have been 
appealing to hospitals to take that course in order that there may 
be no possible excuse for practitioners to make use of them in the 
wrong way. We have asked that they would send back to the 
insurance practitioner cases that ought to be in his province, and 
can be equally well treated by him at home as in the hospital, 
and very yon they do it. Some hospitals have done it for some 
time and others are doing it now, but we have asked the hospitals 
to do that now. ;, 

Professor Gray: There is one paragraph in your Statement which 
appears to me to be excessively modest. Perhaps you ought to have 
an opportunity of clearing it up. You refer to a number of direc- 
tions in which you think money might be better expended than in 
providing a general health service. That is in paragraph 2. How 
much importance do you attach to what is said there?—In this 
connexion we do not attach very great importance to it; but we do 
want it to be clearly understood as being the professional opinion 
that the expenditure of public money might be used to greater 
advantage in regard to national health, speaking generally and 
freely, than by merely the establishment of a National Health 
Scheme; that these other measures to which we refer are great 
measures which, if the public money could be expended on them, 
would result in vast improvements in the public health. 

Seven out of these are not precisely medical; they range 
over pure milk and so on?—They all have their medical aspect. 

Is this what you want to say: That medical attendance is really 
not much use without fresh air and healthy surroundings and goot 
public houses, and all the rest of it?—That medical attendance is 
only a very useful adjunct to such things. ; 

Chairman: These are useful adjuncts to medical attendance ?— 
I thought I would put it in the most favourable way that I could 
to the questioner. 

Profcssor Gray: If you have these favourable conditions, medical 
attendance becomes a comparatively minor matter?—The volume 
of medical attendance required would be immensely reduced. 

You mention corresponding expenditure. Of course, correspond- 
ing expenditure would go a long way in some of these things?—Yes. 

Phat, I understand, is the view of the profession as a whole?— 


es. 
What troubles me a little is that apparently it was not until 
1922 that the profession came to the conclusion that the measure 
of success achieved by the National Health Insurance Scheme was 
such as would justify them in carrying it on. Had not you before 
that some idea that the work was, in fact, of the utmost value?— 
Dr. Bolam: It was only categorically put then to the organization. 
Dr. Brackenbury: We got a definite resolution put down on the 
agenda, as it happened, in our Representative Meeting in 1922. 

But you are not trying to tell the Commission, are you, that 
from 1912 up to 1922 the profession were going on with this work 
believing the extermination of vermin and the improvement of 
public houses and the supply of pure milk to be more important 
than what they were doing?—Certainly. If you had asked us at 
that time whether we thought these were collectively of more 
importance than the work we were doing, as far as its influence on 
the national health is concerned, we should have said: “ Yes.’ 
You must remember we began the medical benefit in 1913, and in 

he war. 
"Tn oo pole that a stage further. You remember what hap- 
pened in the early days. r. Cox has referred to the Schuster 
Committee. You remember, I expect, how witness after witness 
on the medical side, including Dr. Cox himself, came along and told 
us that it was impossible to attach too much emphasis to the 
arrears of sickness. They came and told us dreadful. tales of 
people who were suffering all kinds of terrible illnesses. Should 
not that experience of 1913 and 1914 have or. them a higher 
faith in their own work than apparently they had?—I do not 
want you to assume that there is any lack of faith in our own 
work. It docs not imply that at all. But we —— this other 
work as of immense importance, and we say t if you are 
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sponte: the thing from the point of view of the nation and con- 
sidering in what way, broadly, you can spend a large amount of 
public money to the best advantage to the public health in general, 
we do not want you to assume from our not mentioning these 
things that we do not consider them of prime importance. 

But you rather went further than that. You gave me to under- 
stand that as between 1913 and 1922, if the profession had been 
asked they would have said: ‘‘ You will do far better not to pay 
us our money at all, but to divert it to killing rats and to these 
other objects.”—It is purely hypothetical, but if that question 
had been put for serious consideration by the profession in 1913: 
“What are the best ways in which, given an immense sum of 
money, it could be spent to the advantage of national health? ”’ 
we should probably have replied just what we do in this paragraph. 
Dr. Dain: We should not have begun by the treatment, the 
necessity for which we think ought to be avoided. 

I should like you to explain a little more fully the significance 
of the first of your — principles: that medical provision 
shouJd only be made for those who in fact would be unable to 
obtain it without the help of the Insurance Scheme. I think you 
explained to the Chairman that of course there were all manner 
of intermediate cases, but what interpretation would -_ lace 
upon the words “unable to obtain it without the help of the 
Insurance Scheme ”?—Dr. Brackenbury: Do you mean in apply- 
ing it to different classes of persons? 

es. As I understand you, in practice that means the accep- 
tance of some sort of income limit in a normal case?—Yes. 

Do you imply that income limit should be drawn at such a 
stage that in actual fact people below that income limit would be 
without medical treatment at all, apart from insurance ?—With- 
out anything like adequate medical treatment. You see the 
poorer-paid insured person at present does in some way or 
another get attention for his dependants sometimes. 

So that the interpretation of this clause turns on the use of 
the word ‘‘ adequacy ” which is not there?—I should not say that 
quite. It might be adequate, but entirely charitable, which I 
imagine is not what the State wants. 

I suggest to you that you do not in practice, as far as I 
understand your Statement, object to the £250 limit?—That is 
so. We have refrained from suggesting, and we have no wish 
to discuss here, any particular figure as being the income limit. 
As a profession, among those representatives who finally approved 
this statement there was definitely the feeling that for the 
purpose of this criterion the income limit of was probably 
unnecessarily high; but we do not wish to discuss whether it 
should be £250 or any particular figure. On the whole, we were 
inclined to think from our experience that the income limit could 
be drawn at a lower level than £250 and yet this criterion be 
complied with. 

But the person below £250, if he is in the upper regions 
of that limit, does in fact get treatment for his wife and 
dependants, does he not?—Yes. Dr. Dain: He pays for it. 

If he pays for it he could also pay for treatment for himself?— 
Dr. Brackenbury: Yes. 

And the same would apply until you come down absolutely to 
the bare subsistence wage?—Dr. Duin: Not as far as that: Dr. 
Brackenbury: If you define a subsistence wage as being sufficient 
to find medical treatment for one’s family; but that would be 
begging the question. 

I suggest to you that on any interpretation that can be put 
on paragraph 8 (a) unless you introduce, as you were inclined to 
jo until you were prevented from doing so, the word ‘‘ adequate,’’ 
you will get an extraordinarily low limit. I suggest to you that 
she real test would be, not whether or not an insured person 
would be unable to receive, but whether he could not without an 
undue sacrifice obtain it, or could not obtain it in adequate measure 
without an undue sacrifice?—When we use the phrase ‘‘ the medical 
provision ”’ we are thinking about the scheme we outline. 

Let me put another point in continuation of that. You lay 
down five essential principles. The first is that under the Act 
you only give medical treatment to those persons who otherwise 
would be unable to obtain it or pay for it presumably ?—Dr. 
Dain: Yes. 

Then in the fifth recommendation you say the remuneration you 
should get for that should be the same as you get in comparable 
private practice. I suggest to you that putting these two together 
there is no comparable private practicePp—Dr. Brackenbury: 
Should be such as you should get, not as you do get. We are 
assuming the State is not going to exploit us to the extent of 
our having bad debts against it. In an agricultural practice 
we assume there are people whom the doctor does in fact see 
without charging; but assuming they pay the medical fees of 
their class a certain income would be produced in that way, and 
that is what should be compared. 

That is rather difficult to determine?—No, I think not. The 
word ‘‘should”’ here is very deliberate. I think you will find 
os this Statement that the words have been carefully 
chosen. 

The Chairman asked you a question about the extent to which 
under an Insurance Scheme people went to the doctor knowing that 
there was no trouble about it, and you suggested that there was 
no difference between a capitation basis and an attendance basis. 
Have you any observations or suggestions on the other side that 
there is to this question—namely, that under the attendance basis 
the insured person, having a heart, does not mind calling in his 
doctor, hecause he believes the doctor is getting fees every time 
he comes. Do you think there is anything in that?—No, I do not 
think there is. It is not a matter that occurred to one in that 
form hefore, but as you put it to me it ‘is theoretically possible 
that that may be so, but I do not think that it would be. 
Dr. Duin: When you get to that state with the patient the respon- 


ny begins to be the docior’s as well as that of the patient, 
and the doctor should say, “* I shall have to see you once a week 
or once a day or once an hour,”’ or whatever he thinks necessary. 

I merely put that point because it has been put to us, 
Whether it is a plausible suggestion or not I do not know.— 
I think it is plausible, but there is no evidence of it. 

Sir Arthur Worley: You have the instance of Manchester.— 
Dr. Bolam: We have no evidence of such a point being raised 
in Manchester. On the medical side we have no evidence of tit. 

Chairman: Have you had any special representation from ihe 
Manchester Medical Section?—Dr. Brackenbury: We have no 
special memorandum from them, but we have had their repre 
sentative specifically appointed for the purpose of formulating this 
evidence. 

But they have not wished to canvass their arrangement in your 
body generally?—Dr. Bolam: In years past they have put up 
their suggestions as to points that are worthy in that particular 
arrangement. But they have had their full representation in 
regard to this scheme, and there has been no protest from Man- 
chester. Dr. Brackenbury: We did have not so very long ago 
in the Insurance Acts Committee a special memorandum prepared 
for us by the Manchester doctors represented on that Committee, 
with the help of the Insurance Committees of Manchester and 
Salford. They put in a long and elaborate memorandum for the 
consideration of the Insurance Acts Committee and of those who 
were associated with them, which received full consideration. 

Mrs. Harrison Bell: On paragraph 8 I would like to ask if you 
would describe what you mean a little more fully under ())?— 
I think we do that in Section B. In the first paragraph of 
Section B we state all the things which we think such a service 
should include. Paragraphs 19 and 20 set out specifically the 
various kinds of provision which we think of as a complete medical 
provision. 

Mr. Cook: A moment ago you were asked some questions about 
the Manchester system. It would be interesting to know if you 
have anything to say as to the Manchester system—whether you 
would prefer its general adoption, or whether you would prefer 
the present system ?—We can say very emphatically that we think 
the Manchester system has very serious disadvantages. 

Sir Arthur Worley: To whom? To the insured person or to the 
doctors?—To the administration generally, I think. 

Do you suggest that the Manchester system of units acts in any 
way detrimental to the insured person?—No; we have no evidence 
that it does. - 

Therefore, if there is something to be said against it, it is to 
be said against it from the point of view of the doctors themselves? 
—Our position is that we think that methods of distribution like 
that should be left to local option. When we talk of a capitation 
system, what we are thinking about is a system by which the 
Central Pool shall be constituted by an actuarial estimate of the 
number of insured persons, multiplied by a certain figure. That 
constitutes the Pool. The method of distribution within an area 
could very well be left to local option, as it is now. We think 
that nobody else but Manchester and Salford will probably adopt 
their particular method. 

Manchester and Salford, as far as it has been put by the Insur- 
ance Committees, think that their system of working by units is a 
distinct advantage to the insured person and keeps well to the front 
and really accentuates that point of individuality between the 
doctor and the patient which has been referred to, and there is 
the feeling that the patient is better served. That has been put 
forward.—We do not agree with that view at all. We think that 
it is disadvantageous to throw all the bias away from prevention on 
to multipiying attendances. 

Chairman: There are supposed to be checks?—Yes; the doctors 
have had to elaborate them. There is a series of checks which 
make the actual remuneration received by the doctor approximate 
very closely to what it would be on a capitation basis. 

We were told in evidence that these checks had been so scien. 
tifically applied as to nullify any tendency there would be to over- 
attendance ?—Quite so. 

Sir Arthur Worley: But you think the sentimental and moral 
effect of being paid by attendance in that way would rather tend tc 
take the medical man away from the preventive side, for which 
he would not be paid?—Undoubtedly. Dr. Duin: There was a 
great advantage in the Manchester system prior to last year, in that 
it gives free choice to the patient of doctor, which we had not at 
that time elsewhere. 

Sir Arthur Worley: I think Dr. Brackenbury has cleared up the 
point in my mind that the tendency of that system is, not to go 
in the direction of prevention, but rather in the direction of the 
particular case. 

Professor Gray: With regard to these checks, I understand the 
position is that there is a committee of doctors which looks through 
the attendances, and, if need be, cuts down the attendances from 
a certain number to a lower number?—Dr. Brackenbury: Yes. 

Can you tell me how far it is possible for a committee coming 
in afterwards to know whether or not a doctor has put in too 
many attendances? Must not they decide very largely by what 
the doctor himself says, especially after the thing is all over?— 
Yes. The alternative to the capitation system, as we envisage it, 
would be a complete bill of the character which would net in every 
case, which has obvious disadvantages. Dr. Dain: In the Man- 


chester system, after the checks have been applied, it works out , 


as a case-value payment, because by the time the checks have 
been applied your cases are averaged at a value and you have not 
been paid in effect on attendances but on case value. 

What always troubles me is how they can know where to cut 
down the attendances after it is all over.—Dr. Brackenbury: They 
cannot know. It has to be done in a mechanical way. 


They do not look at the attendances; they look at the number of 
the patients.—Dr. Duin: And the total attendances. 


Dr. Bolum: 


T 
ti 
rl 
Pp: 
ol 
Bi 
t! 
ir 
h 
d 
| a 
| b 
t 
a 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
‘ 
| 
| 
| | 
| 
| 
| 
| 
| 


May 23, 1995] 


- Minutes of the Association’s Evidences. 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


219 


The Manchester man is put to an enormous amount of adminisira- 
tive work in connexion with this. They think now, with the expe- 
rience they have had, that their system does work with com- 
paratively complete justice, but it has had to be arrived at not 
only by averaging, but by interviewing doctors, and a good deal of 
trouble has been gone to which doctors in a capitation area are 
saved. Dr. Brackenbury: They say to us they are giving the 
insured person the right of going to any doctor at any time, but 
this is now secured everywhere. ‘ 

Sir Arthur: Worley: It has also been urged that it gives the 
insured person the feeling that each time the doctor came to see 
him he was being paid for it, rather than the feeling that he 
did not know whether the doctor was being paid or not.—If the 

atient had that impression it would not in fact be true. With 
all the checks, that is done away with. , 

Chairman: The checks, as I understand them, do not remove it 
from the category of an attendance payment.—Dr. Dain: They 
bring it to an average. 

Sir Arthur Worley : I think it was put to us that the checks were 
to see that the doctor put down the ordinary number of attend- 
ances, and if he had put down what his colleagues thought were a 
greater number, the matter was adjusted.—Yes; it is discounted 
to the normal. 

Chairman: Have you a representative from Manchester with 
youP—Dr. Brackenbury : No; but we can have one here next time. 
We have made arrangements by which we could get one. Dr. Cox: 
You must remember that the Manchester doctors, at any rate, have 
long since arrived at the conclusion that the whole system simply 
gives into their hands the same amount as they would get under 
the capitation system, no more and no less. 

Sir Arthur Worley: I am not looking at it from the point of 
view of whether the doctors get more or less individually; I am 
looking at it purely from the insured persons’ point of view. 
Do they think they get better treatment by that system?—Dr. 
Brackenbury: If the insured person realized what the insurance 
system was he could not think so because it would not be the fact. 
If he is deceived by something which has no reality it is a very 
difficult thing to give evidence on it. 

It is only carrying into effect the argument you used a little 
earlier as to the feeling between a doctor and his patient being 
one of confidence. There is a good deal in that, and I am quite 
sure that the Manchester people think that.—We have not found 
the opposite tendency in patients to come to us under a system by 
which we are paid by capitation fees. Dr. Dain: the total attend- 
ances given to an insured person are not any greater under the 
Manchester system. 

Chairman: I now come to Part IT, Section A. In this section 
you deal in detail with the persons to be provided for. From para- 
graphs 11 and 12 I gather that you desire to exclude a substantial 
number of people who at present are entitled to medical benefit, 
and to bring in others who have hitherto been outside the scheme. 
The reductions are in the main those above a certain income, 
whether engaged in manual labour or not; and the additions, those 
persons below that income who are not employed under contract 
of service, the dependants of all those insured on the reduced basis, 
and the destitute who at present receive medical altention under 
the Poor Law. Is this a fair summary of your proposals under 
this head?—Dr. Brackenbury: Yes, with the proviso that ‘ the 
dependants of all those insured on the reduced basis ” depend upon 
what the reduced basis is. 

In what way does it depend upon them?—If the basis, for 
instance, were left as it is now, we should not be in favour of 
all the dependants and all those persons being brought in. 

But if it was on the present basis it would not be a reduced 
basis?—Dr. Bolam: It might as compared with what we visualize 
as the whole scheme. ‘ 

I do not follow that.—We both leave out and take in. 

As I understand your proposal it is that the basis should be a 
considerably reduced basis, and that if the basis were considerably 
reduced the dependants might then be brought in; is that right ?— 
Dr. Brackenbury : We have not gone quite as far as that. We are 
not concerned definitely to dispute the propriety of the £250 basis 
if on other grounds that was the figure ultimately fixed. That 
£250, if applied, would exclude the people we think ought to be 
excluded. Suppose the £250 were the basis adopted as an income 
basis, we think that the basis for the inclusion of all dependants 
should be lower than that. 

Miss Tuckwcll: Did not Mr. Evans elucidate that the view of 
the Association was that there should be a personal touch between 
the medical man and the patient? If that man is properly and 
adequately paid they did not care whether the payment were made 
by way of National Health Insurance or by a private person. Was 
not that soP?—No, not as far as I follow it. All we say is that if a 
person can by payment out of his og purse secure these things, 
we do not think that he ought to included in a National Health 
Insurance scheme. 

Chairman: But IT have some difficulty in following just precisely 
what the proposal is. As I understand it, you say so far as the 
medical services are concerned, let the basis be an income basis?— 
Yes; an economic basis, at any rate. 

You suggest the best economic basis is an income basis?—It must 
involve that consideration. 

Whereas the basis at the moment is a combination of income 
and another test—a manual test. You say let it be an income 
basis. Then you say further that within that income basis not 
all who might fall into insurance should have their dependants 
provided for as well?—That depends what that income basis is. 
If you draw that income basis low enough, then we should agree 
that everybody below that line should have their dependants 
included. If you have that basis drawn at a higher level, we 
might say that for the inclusion of dependants you must have a 
lower basis. 


I think we follow that. That clears up the difficulty of what 
the proposition is.—It is a little difficult to talk about in, the 
absence of concrete figures, which we do not want to go into. 

I think you can help us by indicating what in your view would 
be a proper figure at which dependants might be brought in as 
well as the insured person himself?—If we had to say off-hand 
what might probably prove to be a general opinion in the profession 
it might possibly be £2 10s. a week—£130 a year. I do not wish 
to insist on that particular figure. 

But that is what you have in your mind?—Yes. 

Miss Tuckwell: Is that £2 10s. for a man who has a family to 
support? 

Chairman: The proposal is that if the income basis on which you 
are bringing people into insurance is higher than £130 per annum, 
you should only bring into the scheme the dependants of those 
who have less than £130 per annum?—Yes, assuming that £130 is 
the agreed figure. 

That is merely « figure suggested off-hand ?—Quite. 

With a certain amount of consideration, no doubt, but not tying 
yourselves at allP—That is so. Dr. Bolam: Not in the least. 

Miss Tuckwell: I want to know if these gentlemen feel that the 
two essential things are that there should be a personal choice on 
the part of the patient and that the medical man should be 
adequately paid? Why should they bother about the finance of 
the thing at all if those two points are met? If you have those 
two stipulations, does it matter?—Dr. Brackenbury: I do not 
quite follow. 

Chairman: Miss Tuckwell asks why it is that you should suggest 
that only the ee of those with an income limit of £130 
should be brought in. She rather gathered from your earlier 
evidence that the two desilerata were, first, care for the national 
health and, second, fair and proper remuneration for the doctor, 
the personal touch always being preserved. If you had these 
desiderata met, as you would have, irrespective of whether the 
payment was made out of the patient’s private purse or out of 
your State scheme, Miss Tuckwell does not see why you should 
draw any distinction?—People may differ as to where the line 
should be drawn, but there does come a point at which if the 
man has his own health provided for it leaves him with an income 
which enables him to make provision for his family. 

But that rather begs the question, does it not? The under- 
lying presumption is that all who are contributing to the scheme 
are, in point of fact, out of thir own pockets—with the aid of 
the employers’ part and the State part—making provision for 
medical attendance ?—Certainly. The point is at what stage should 
they be compelled to make this provision for their dependants? 

Why should you be bothering about it?—Because we are not 
concerned with our own emoluments primarily. 

But you have a right to be concerned about them.—We are 
concerned about them, but I said “ primarily.’”’ Dr. Bolam: Miss 
Tuckwell is wishful to know why it is we are not content to 
receive the money from the State as well as from the private 
individual. 

Miss Tuckwcll: Why do you bother about the source of the 
money ?—May JJ say on that that we are not wishful to »xtend 
beyond what is absolutely necessary for the needs of the State— 
State doctoring of that kind. I say that quite explicitly. We 
have accepted the National Health Insurance Scheme with its 
limitation of our traditions and ways of practice in order to meet 
an acknowledged want, and beyond what is really necessary we 
do not want to go. I think that answers Miss Tuckwell. Pee 

Sir Arthur Worley: What I take it you have in your mind is 
that when you consider a man gets sufficient money that normally 
would enable him to pay his own doctor for his dependants, you 
do not wish to encourage him to lean on the State. He should be 
a self-supporting person, and you do not wish to deprive the 
dependants of action on their part?—That is so. 

Chairman: Fven though he chooses to lean on the State you 
do not think that you should be asked to sacrifice in any measure 
what you regard as the traditions of your profession?—That is so. 

Sir Arthur Worley: I think Miss Tuckwell’s point is that you 
are giving evidence from the point of view of the medical pro- 
fession; that you agree that you do not bother who pays the 
money, but you say that as citizens?—As medical citizens. 

Chairman: But you are not suggesting that you are merely 
giving evidence from a medical point of view. You are entitled, 
and f understand you are giving evidence also from your own 
professional point of view with regard to emoluments and every- 
thing else?—Dr. Brackenbury: We want to contribute whatever 
our experience has_ led us to acquire towards a_ properly 
strengthened Health Insurance Scheme. ; 

At the same time you are entitled to advance your own views 
as to what your emoluments should be, or the basis on which you 
should be concerned?—Dr. Cox: I think the average doctor would 
say that the ideal form of medical practice is where the patient 
can go to the doctor of his choice with his own money in his 
pocket, and pay for it, the transaction being just between the two. 
That is the ideal thing. That is the thing that the duke and tLe 
wealthy man do, and if it is good enough for them it ought to he 
good enough for other people. But we know there are people who 
cannot do it, and you have to provide for them. We do not want, 
however, to provide for any more of them under a system where 
the State comes in than we can possibly help. Dr. Brackenbury : 
If we could state our ideal it would be that every man should 
be paid a sufficient income to enable him to pay his private doctor. 

Sir Arthur Worley: T want to get it clear what your idea is as 
to what insured persons would be within the scope of the Act. 
If a particular man, while he came within the oa of the £250, 
in fact only got £150 or some lower figure, then that man would 
be entitled to free medical attendance for his dependants; but 
the man between £150 and £250 would have to pay for his 


dependants. as he does now?—Yes. 
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So to speak, it is a measure of partial dependency, which may 
be quite an important matter?—With this proviso, that if the line 
is drawn low enough it becomes total instead of partial. 

Instead of —~ 15 additional millions it might be scp. 
for 7 millions; I do not know, but it is an important aspect an 
I wanted to get that clear. 

Professor Gray: Is that point of view general in the profession? 
I have heard doctors say that the profession was the best in the 
world and that there was only one kind of dark aspect in it, 
which was the fact that they sent in bills. If they could be 
relieved from sending in bills there would be no shadow in the 
firmament?—Dr. Bolam: That could be obviated by people 
paying cash. Dr. Cox: It is the repeated sending in of bills 
that worries the average doctor; sending in bills to people who 
vannot pay. 

But is there a shadow even the first time?—Yes. 

Does not the doctor escape that shadow on the horizon under 
a system by which the insured person is not responsible at all? 
—It is not good to make things too easy for people. 

Chairman: I Suppose from what you have said that there can 


be no doubt that the “ins” would substantially exceed the. 


** outs,” so that the volume of contract practice would be markedly 
increased?—Dr. Brackenbury: Yes 

As to paragraph 15 (a), in this you propose to widen the 
excepted classes so as to put, for example, banking and insurance 
clerks outside the scheme. You realize that the definition of the 
excepted classes is a matter of considerable difficulty and adds 
to the administrative complications of the scheme?—We realize 
that the definition is a matter of considerable difficulty. I am 
not- quite sure that it would add to the administrative complica- 
tions of the scheme, because the scheme is unnecessarily compli- 
cated by the existence of these people in it now. 

Administration is always more difficult when an arbitrary line is 
drawn?—I imagine the existence of these excepted classes does 
create difficulty in the working of the machinery at the present 
time. I do not think there can be any doubt about that. We 
anticipate that the administrative way of carrying out this 
suggestion would be by the Minister of Health giving to particular 
employers a certificate that their employees were excepted. It 
would have to work in some such way. There would be no diffi- 
culty, for instance, I suppose, if we took the five big banks and 
said their employees were outside. 

I agree that it helps enormously if you are taking them in the 
bulk and not individually—We never supposed in this class of 
person that you would take them individually. 

Did you epee in the other class on the income limit for 
dependants that they would be taken individually ?—Yes. 

hat would add enormously to the difficulty ?—Yes. 

Would it be practicable at allP—Yes. We get income limits now. 
We come to that question in a difficulty we admit later on of 
applying an income limit to a manual worker. 

_ There is no income limit applied to the manual worker ?—That 
is so. 

Surely it is in the case of the manual worker that there would 
be the greatest difficulty in applying an income limit?—Yes. 

So that it would add to the administrative difficulties?—It is not 
that this particular proposal as to dependants would add to the 
difficulty; the difficulty is applying an income limit to a manual 
worker at all. 

But under your suggestion that would have to be done?—Yes. 
The income limit as regards dependants would be no more difficult 
than applying an income limit to a manual worker. 

I am not so much concerned whether it is under your major 
oroposition or your minor one that difficulties would arise; but 
difficulties would arise?—Yes. 

In your view, however, it would be worth surmounting the 
difficulties if it could be done?—Yes. With regard to these exempt 
classes of persons, they would, I imagine, administratively Fe 
sxempt by certificate of the Minister given to their employers 
saying that the employees have such security of employment, and 

ir Arthur Worley: Wou ou put them outside altoge P— 

n ey wou very to go?—Dr. Brackenbury: Yes; 
they are of a class which author sesets being inside now. pie 

Chairman: Under paragraph 15 (4) you wish to exclude from 
medical benefit classes which correspond to what we call the exempt 
class. We have had it in evidence that this class really appreciates 
the medical benefit to which for eleven years it has been entitled. 
Does this not weigh with you at all 2—Tf we. were assured that it 
was a fact, of course jt would weigh with us; but what we have 
in evidence is, is it not, that out of 33,000 of such persons 30,000 
have in fact applied for medical cards; that is to say, that, having 
these rights and being entitled to take this benefit, a very large 
proportion of them have in fact taken it, though it does not follow 
that every one of those who have applied for a medical card is in 
fact using the medical card. What we feel from our experience of 
those who come to us is that, in fact, they do not appreciate it 
very much. They are the class who say to us habitually in our 
consulting rooms: “ We do not care about this scheme. We would 
just as soon that it was not here, but as I am entitled to come to 
you, and not pay, I will do so.”’ The fact that, being entitled to 
it, a large proportion of them have claimed the medical card 
- not ag that wey, =e be aggrieved as a class if their 
itle was taken away; in fact, our experience, gath 

ir Arthur Worley: In other words, they have got something f. 
nothing, and they take it?—Yes; and they ae not particularly 

irman: Would you go further and say you do not thi 
should have it?—They would be quite not to have 
In paragraph 15(c) you make avery drastic proposal. At 


present large numbers of manual workers above the £250 limit 
receive medical benefit. Would it not cause great discontent to 
deprive them of the privilege which they have enjoyed and appre- 
ciated for twelve years?—There, of course, we come upon the diffi- 
culty of applying an income limit to manual workers; but it would not 
necessarily be our proposal that those who have paid for a certain 
number of years should be individually excluded. The arrange- 
ment might easily be made that those who came under a newly 
enacted limit and who had already paid in should be individually 
allowed to go on. We make no proposal to cut off all those people 
who oe to be in the scheme. We, of course, agree that if a 
person has paid under certain conditions for a certain number of 


years it would be inequitable to deprive him of the benefits ha 


has paid for. 

Have you any estimate of the number who would lose benefit 
under your various proposals?—No, we have not. 

You realize, do you not, that there is a real difference between 
the manual worker so far as security, ete., are concerned, even 
though his income is above £250, and the salaried clerk, for 
example, above the limit?—Yes, there is; but, on the whole, 
I think we can say that the manual worker with the more sub- 
stantial income is, generally speaking, in a more secure position 
than the manual worker of the more lowly-paid type. He is 
generally a foreman or some workman who by reason of his good 
work and- loyalty has secured a position which is more certain 
than the more lowly-paid; so that the more you go up, the larger 
will be the proportion of manual workers with an income of over 

a year, about whom you could be more certain of their 
position. 

Do you think that the exclusion of the persons suggested woul¢ 
result in their obtaining less satisfactory medical attendance thar 
at present ?—No. 

Do you not think that it might be wiser to add gradually to the 
scope of the Act as conditions allow rather than to take the 
benefits from many people so as to make way for entirely new 
people?—-No. We think that the urgency of attention is much more 
for the dependants of lowly-paid insured persons than for some of 
present highly-paid clerks and workers. 

Sir Arthur Worley: You mean the highly-paid clerk ?—The 
manual worker comes in. We propose to exclude in certain cascs 
insurance and bank clerks as a class, because during the greater 
part of their life they are above the income limit. 

Chairman: On your proposal for the inclusion of persons not 
under contract of service, do you not see great administrative 
difficulties in enforcing the payment of contributions for medica: 
benefit?—Yes, there are those great administrative difficulties. 
I have no doubt that if the politicians said it ought to be done 
the Civil Service would find ways of doing it. In so far as making 
suggestions is concerned, there are some of us who can make them, 
though it is not a medical job. 

Are there any suggestions which you would care to name to-day? 
—No, except perhaps that it — be necessary in these cases to 
take an annual instead of a weekly premium. The great difficulty 
is in securing the affixing of stamps week by week in these cases; 
but there are means by which you could secure an annual payment 
of the year’s premiums which would entitle him to go on. There 
would be much less difficulty about that than there would be about 
securing a weekly payment of a few pence. 

It would need to be retrospective ?—Yes. 

What about the destitute at present under the Poor Law? How 
do you suggest that the payment for the provision of medical 
benefit for that class should be financed?—The Poor Law guardians 
or, as we hope, the local administrative authority which may 
succeed the Poor Law guardians, would be in the position of the 
employer in that case. The whole of the premium would come 
from the Poor Law guardians or the people who corresponded to 
them in the administrative scheme. 

There again it would be a lump sum payment annually ?—It 
might be so or it might not. 

ll these suggestions involve, do they not, very considerable 
administrative problems ?—Yes. 

Have you worked the scheme out in detail at allP—No. We 
have realized the difficulties, and we have certain suggestions 
which we could make, which we should put up for consideration 
for what they might be worth—some might be found imprac- 
ticable—to get over those administrative difficulties. 

Anything you have said now does not seem to me to answer 
the detailed difficulties that would arise. I do not know whether 
you have worked your suggestions out roughly.—We have not 
worked them out in any way in which we can say we have got 
rid of these difficulties. We realize that those difficulties are 
mainly the applying of an income limit to a manual worker, and 
the securing of contributions from those who are under no contract 
of service. In those few cases the difficulties are very great, and 
all we can do is to make some suggestions for consideration by 
those who know more about those problems than we do. 

Broadly speaking then, your proposals under Section A are that 
after you have excluded certain people and added others the 
resulting mass of population should receive an extended medica! 
benefit under a contributory insurance system?—Yes. 

You do not feel, do you, that there would be any real detriment 
to the character of professional work and to the prestige and 
dignity of the profession resulting from the very suhstantial 
increase in contract practice which you propose?—No. 


Is there in fact any real professional demarcation between 


insurance and non-insurance general practitioners?—None at all. 
Professor Gray: I must confess that I have had a good deal of 
difficulty in understanding your proposal with regard to dependants, 
and I think that difficulty has been general. Would it be right 
to say that that possibly reflects a certain difficulty in drafting 
this Statement because of the desirability of getting a common 
measure of agreement amongst those who were parties to it?— 
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Scarcely that. This is not a compromise as far as it goes. There 
were those who wanted to go further, and there were those who 
did not want to go so far; but this is not a complicated com- 
promise. In order to meet that, those who said, ‘‘ Under no 
circumstances do we want dependants to come into an Insurance 
Scheme at all,” had to be abandoned; and those who said, ‘‘ We 
want all dependants of all the existing insured persons to be 
brought in’’—and there were a number of both classes—had also 
to be abandoned. 

But there is a difference of opinion in the profession, and, if 
I may say so, that difference of opinion is reflected here in your 
Statement in certain phrases, some of which suggest one solution 
and some another?—I do not think so. Can you draw attention to 
the phrases that you have in mind? 

In one place you seem to suggest the inclusion of dependants 
and further on you talk about it being hypothetical. Reading this 
there is, I suggest, a lack of definiteness as to what the proposals 
are.—I want to make it quite clear that we are noi in tavour of 
the inclusion of all the dependants of all the present insured 
persons. We believe that would aggravate the defects of the 
present system by including a great many people who need not 
be in. On the other hand, there are some members of the pro- 
fession who said, ‘‘ No, we do not like this thing and we do not 
want anybody else in at all, however great his need. His need 
must be provided for in some other way,’ without telling us what 
the other way was. 

With regard to your various limitations, if I might suggest it, 
there are, L think, considerable administrative difficulties in the 
way of giving effect to what you suggest. For instance, take the 
first case. You? use the word “exempt,” but I think you mean 
“except.”” You suggest the exception of certain classes of people 
—bank and insurance clerks. Have you considered the fact that 
there are similar people in similar circumstances elsewhere and in 
other societies who are to all intents and purposes in the same 
position?—That is why we put “ c.g.” 

Chairman: Which paragraph is that ?—15 (a). 

Professor Gray: How are you going to define “ ¢.g.’’ when it 
comes to an Act of Parliament?—Our suggestion is by the 
Minister of Health being given legislative powers to except in 
particular cases where he is satisfied that these conditions hold. 
We do not say that every insurance clerk or every bank clerk 
should be excepted; we do not say that nobody who is not an 
insurance clerk or a bank clerk should be excepted. We think 
that probably the administrative machinery—though it is not 
our job—must necessarily be by certificate from the Ministry. 

You would certify certain professions?—Certain. employments 
or the staffs of certain employers. _ a : 

You would take, for instance, a certain insurance company or a 
certain bank or the Stock Exchange, and except that particular 
employment on the ground that normally these people are to a 
certain extent people who are of middle-class origin and will 
probably go out of insurance by the time they are 25?—Y¥es. 

But you realize, do you not, that you have exactly the same 
kind of people in other occupations who also in all probability 
will go out of insurance by the time they are 25 or so?—If they 
were in bulk in any particular place, they also could be certified. 
I agree that wherever you attempt to draw a line in a miscel- 
agp population you will have some persons on the wrong 
side of it. 

Although the bulk of bank clerks and insurance clerks go out 
of Health Insurance comparatively early, there are amongst them. 
— who are in origin of the exact class who require Health 

surance and who, for one reason or another, never get beyond 
the income limit; is not that so?—Yes. You have had in evi- 
dence that there are such persons; but they are not common, 

But they are there?—Yes. They would be on the wrong side 
of the line, unfortunately. 

This scheme of putting out a considerable number of classes 

would not operate without a considerable number of people 
falling on the wrong side of the line?—There might be a con- 
aoe number, but the proportion, I think, would he very 
small, 
_ Then take the case of people who have a certain unearned. 
income. That class covers a particular kind of person at the 
present moment. There is the person who in fact applies for 
exemption and gets it, and there is the person who could apply 
but does not in fact do so I understand your suggestion to be 
that, the whole lot of those, not merely those who apply for 
exemption and get it, but those who do not appiy, should be 
cut off from medical benefit ?—Yes. 

How are you going to get down to the second class?—That is 
the difficulty. How you are to get the information where a 
person does not himself want to disclose that he has this private 
income is, of course, a. difficulty, and it might be that you could 
not get at it at all. 

You have the case of a person with a private income of £28, we 
wiil say, who is a normal insured person otherwise. That person. 
wants to remain insured. There is no compulsion on him to 
apply for exemption, and he wants to remain insured. What 
steps can the Government take which would be effective, which 
would bring that type of person to the surface?—I am unable to 
say, and the difficulty might be such that we should have in 
practice fo confine this to the person who would disclose the facts 
and say: “I do not want to be insured.”” These are consistent 
with our first principle, we think; but there are these difficulties. 

I suggest that you could not get these people to the surface and 
comb them out without a very offensive inquisition into their 
means?—If the Commission or the Treasury authorities came to 
that conclusion, then the only thing to do would be to say that 


if those people wish to be excluded: they shall be excluded altogether 
from the insurance scheme. “~ 


Taking the case of the manual worker who has over £250 a year, 
I think your suggestion is that the highly-paid manual. worker is 
in a fairly steady position in life, and you could trust to his always 
being at a high wage. What are your grounds for saying that?— 
What we say is that if there are manual labourers who are above 
the income limit, who earn, shall we say for the moment, more 
than £250 a year, they really, from the national point of view, 
stand in no more need of assistance than the clerk who earns £250 
a year. 

suggest to you that very often the reason why these people 
get high salaries is, in fact, because their employment is very 
irregular. The normal type of case which comes along is the man 
who has to do very heavy work, let us say, unloading boats. 
While they are employed they may get quite a big salary, but 
that work only lasts while there is a boat there. The following 
week they may have a very low salary or none at all.—You will 
observe that we do not say “‘ paid at the rate of £250 a year,” 
we say ‘“‘ an income of £250 a year.”’ 

Does not that produce a great complication? It is possible 
to know the rate, but what the actual sum per year is is a very 
difficult matter to determine; in fact, 1t could only be determined 
retrospectively.—That is*so. 

That brings in a new idea which cuts clean across the existing 
machinery?—I do not see that. It assumes that there may’ be 
other ways of collecting contributions towards a National Health 
Insurance Scheme than ‘by putting stamps on a card every week. 

Take the kind of thing | have instanced—the case where a man 
may oscillate between £4 and £8 per week. That is quite a 
common type of case, is it not?—Yes. 

At the end of the year you have to determine whether or not 
that person’ has been generally within the scope of insurance. 
you think that is a proposition that could be faced?—Y¥es. 
Dr. Dain: He has to make an income tax return. Dr. Bracken- 
bury: I think in the course of the second year you could get from 
that man, as you do in the case of income tax, a return of what 
his income had been during the previous year. 

Chairman: There are quarterly returns for income tax purposes? 
—Yes; and if at a given period of time—six or twelve months, 
or whatever it might be—that man has, in fret, received that 
income, he would not be an insured person. 

Professor Gray: And on the strength of the past you would 
suspend him from medical benefit; although in the future he might 
persistently be below the limit?—He would come in again. 

But you take a year, and on that year you determine whether 
he is an insured person, determining the matter after the year 
is upP?—Yes, you would give him his year’s grace. ; 

I am putting the case of a man who is paid a salary which puts 
him above the limit in that year. At the end of that year, for 
one reason or another, he falls down to a lower level steadily. 
How are you going to operate that in respect of that period when 
he was above?-—I do not quite follow. . 

He has had one year at a small salary when-he was getting 
medical benefit. On the strength of that he runs ona year. Then 
there comes a year when he goes up. On the strength of that 
middle year he ought to go out of medical benefit; but you cannot 
do that till the end of that year. At the end of that year he 
goes back to his low normal level again.—That man, according to 
the scheme I have in my mind (which may be quite impracticable), 

would never go out. 

Because in fact you are acting retrospectively ?—That is right. 
You will find in the course of the second year that he is not getting 
an. income above the limit, and he remains in. You have not 
taken him out for the one year in which he did get above it. 
There are greab difficulties, and I do not suggest that any ideas 

' Lave in my mind from the administrative poini of view get over 
these difficulties completely; but I do think that they are diffi- 
culties which should be faced and prabably could be got over. 
If they could, they would result in a better National Health 
Insurance Scheme than we have now. 

Chairman: You. would agree that you could not very well have 

' a scheme of “ in and out” ?—Not “in and out’’ in short periods 
of time. 

Professor Gray : Medical benefit is in a sense a prospective affair, 

} is it not?—Yes. . 

| Your determination is retrospective ?—-Yes. 

| And that itself raises considerable trouble ?—Is not that common 

to it now? 

Chairman: You do not have the same variety of wage in non- 
manual employments that you have in manual employment ?—No; 
the security and steadiness is greater, L agree, At the same time 
if you can do it, the manual labourer who is earni above a certain 
income has no. more claim. upon the a contribution than the 
clerk, who may not be earning so much. : 

af he is in cgaier receipt of it?—Quite. Dr. Bolam: There are 
manual workers. who are not subject to rapid ftuctuations and who 
are in receipt of steady incomes. 

Professor Gray: With regard to your conditions, in the event of 
the scheme being extended to dependants, you want nurses added, 
and a few other things, and a reduction to a minimum of all 
records and reports and a lightening of those required in. regard 
to existing insured persons, That, if I may say so, is a laudable 

| generality with which we would all concur; but, what does it 

come to in practice? We all desire to lighten burdens,—Dr. 
Brackenbury : In the first place we should desire to have at once 
what we ask for annually from the Ministry of Health and get 
refused—not being compelled to enter a tick on our card every 
time we see a patient. We think from our point of view that it 

is a wholly unnecessary labour. It involves, even om the mast 
| trivial occasions, your seeking out a particular card from a bundle, 
your turning it over and putting a tick in an ap ropriate place 
and putting it. back again, without haying to m any clinical 
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Taking a non-insured person, in private practice you in fact 
make ticks, do you not?—You make a record in your book that 
you have attended him. A 

In order to send in bills you must keep a record of visits and 
attendances ?—Yes. . 

That rather brings us to a point you mentioned this morning 
in which you suggested that perhaps some of these records are not 
so diligently kept as they might be, and I rather think you said 
that in a sense there would be more zeal taken in keeping these 
records if you saw that they were being used for some useful 
purpose. Do you think if the medical profession saw that they 
were being used for some useful purpose in which they might 
have a share, these records would be better kept?—Yes, on the 
whole. We were talking about using them for national health and 
scientific purposes. 

Miss Tuckwell: Arising out of paragraph 16, where you say that 
the question of whether a contribution from the employer should 
be required for every one of his employees, regardless of all, or 
any cf, the suggested exemptions, is not a medical question, 1 want 
to put it to you that when you dealt with the question of the 
health of the nation you were dealing _— a medica! question. 
Extraordinarily interesting as your evidce is on other points, 
it has only the same interest as that of any other body who might 
come before us.—Yes, on this point. If it is held that an employer 
must stamp his card for every one of his employees, all we point 
out is that our proposals do not interfere with that being done. 

On such a point as this you give your evidence not as medical 
men but as citizensP—We give you our evidence as citizens with 
our experience gathered from the working of this Act and our prac- 
tice generally. A doctor, as a citizen, is able to throw some light 
upon the aspects of public life from a different point of view from 
that of other people. We think our medical experience, byinging 
us as it has done intimately in contact witb all sorts and conditions 
of people in connexion with health matters, may possibly be of 
value, even though it does not bear an entirely professional aspect. 

And you feel really that it — you to say whether direct 
or indirect payment for medical attendance is desirable?—We can 
certainly say which form of payment will be more acceptable to 
those who receive it. : 

Sir John Anderson: Following up what Professor Gray was 
putting to Dr. Brackenbury, you want, Dr. Brackenbury, I gather, 
to draw a line across the general body of manual workers and to 
say those above the line shall not get medical benefit, and those 
below the line shall. Is that soP—Yes, that is so. 

You recognize that there are great practical difficulties. Have 
you considered this difficulty, in particular, that you have manual 
workers working side by side in an industry on piecework with 
every sort of variation in their earnings, with the complication of 
overtime, and with the fluctuations due to changes in trade con- 
ditions? Do you think it would really be practicable to enforce any 
such rule?—We have recogn‘ze:d specifically that that is one of the 
difficulties. 

Has the case of the pieceworker been present to your mind?— 
Yes; it is one of the great difficulties that has to be faced. 

Does it not seem to you to be a really formidable difficulty ?—Yes. 
Dr. Bolam: But in many of these industries returns are made 
periodically of the amount over a period. 

' But after the event?—Quite. We have said that. 

But some time after the event?—In most of these industries it 
is possible to get a man’s earnings for three months very rapidly. 

ollowing that up, would you propose that the man should be 
in and out quarter by quarter?—Dr. Brackenbury: No; we should 
not propose that. 

Then what is the significance of the quarterly return?—Dr. 
Bolam: Simply to combat the statement that it was difficult to 
get them. Dr. Brackenbury: There would be a _ retrospective 
element in this which would be new. There would be perhaps 
a longer margin than is contemplated at present, though we do get 
the free insurance year now. But I suggest that some of these 
difficulties could be got over in the cases in which they are real 
difficulties by getting a return even for a year. 

Most difficulties can be got over if there is a sufficient case.— 
That is all that I mean. 

But I am not clear as to what the case really is.—The case here 
is simply that the man in that position can afford to do this for 
himself without State aid. 

But during the period for which you have actually the evidence 
before you he will have been receiving medical benefit. Then you 
‘say to him: “ Because during the past year you have been in a 
position to pay for your own medical treatment, we are going to 
deprive you of medical treatment for the next year, when your 
financial position may be quite different ”’?—Do not you think 
Na a a man is in a prosperous condition he ought to be 
thrifty 

Mr. Evans : Would not this follow also, that during his prosperous 
year he would have paid in contributions?—-Yes, and he would get 

is next year. 

He would have to wait and see then, and his treatment this year 
would depend on his earnings for the previous year?—No; he would 
get his treatment for the next year anyhow. 

Sir Arthur Worley: 1 take it he would get his treatment, and 
the question is whether he would # treated under the panel 
system or whether the doctor would be able to charge him as a 
private personP—The idea I have in my mind, which is a private 
one, is that he would really have a two years’ run. 

, You are familiar with claims under the Workmen’s Compensa- 
tion Act, are you not?—I am not very familiar with them. 

I think the general principle is that when a workman meets 


with an accident inquiries are at once made end a form filled up 
as to what his actual earnings week by week have been during 
the last twelve months, which, of ccurse, arrives at what his wages 


are. That is done in thousands and thousands of cases. The 
question is whether it should not be done in this case if it is 
done in thousands of Workmen’s Compensation cases?>—My own 
idea is that the employers could help us to get over these 
difficulties far more than the doctors. 

Chairman: These are more forms for the employers and less 
for the doctorsPp—Dr. Bolam: The ascertainment is made 
regularly now. 

Sir Arthur Worley: That is certainly done in compensation 
cases, because the workman is paid a certain percentage of his 
weekly earnings. To arrive at his weekly earnings you must 
find out what they are, and there is a form which is filled up by 
the employer. I suppose there are millions of claims each year ?— 
We want to admit quite freely that we see these formidable difli- 
culties, but we think if they can be overcome the result will be 
nationally beneficial. 

I am trying to help you. You must not think, however, that 
because I put that suggestion to you I adopt your view.—Quite 
so. As to suggestions to meet the difficulties, we are willing to 
contribute what we can, but we do not claim to have any 
special knowledge. 

Chairman: You are like ordinary citizens now?—Yes. 

Taking now paragraphs 19 to 34, we come now to the very 
important matter contained in Section B of your Statement. 
I gather that you desire that the medical provision for all persons 
in the scheme should be, as far as possible, complete. This 
means, does it not, that you desire to add to the general practi- 
tioner treatment, consultant and specialist treatment, laboratory 
facilities for clinical purposes, residential institutional treatment, 
dental and ophthalmic treatment, nursing, ambiflance services, 
and the like?—Yes. 

And that this widely extended service should be equally available 
to all insured persons entitled to medical benefit, and _ their 
dependants ?—Yes. 

Then you would like to bring the extended treatment for 
persons within the scheme into close relation with the public 
services—for example, the treatment for tuberculosis and vencreal 
disease, infectious disease, hospitals, Maternity and Child 
Welfare Centres, the school medical service, and the Poor Lew 
medical service. Would your aim be to co-ordinate and, if 
possible, bring under one local administration all this range of 
service?—We should go a little further than that seems to indi- 
cate. It would not be mere co-ordination and bringing under 
one local administration, but it would mean the practical abolition 
of some of these services by their absorption in the National 
Health Insurance Scheme. We envisage, for instance, the Poor 
Law medical service and nearly, if not all, treatment centres— 
I use the word advisedly—as being no longer necessary if the 
alternative provision under the scheme were made for the people 
in that other way. So that it woald not be a continued existence 
in their present form, co-ordinated, of these services; some of 
these things would be largely, if not entirely, unnecessary. 

You feel that this unification or co-ordination would be to the 
great advantage of the health of the people and would also have 
many administrative conveniences?—Yes. 

If all this is done and made available not only to the insured 
population, but ‘also to their dependants, to persons of small 
income not under contract of service, and to the destitute poor, 
you would have a scheme of great magnitude and of very con- 
siderable additional cost, would you not?—There, of course, we 
may be said to speak as citizens, but we think not. We are of 
opinion that if you take the income of all these different services 
there would be sufficient income in total to satisfy the whole 
scheme, except, perhaps, for the bringing in of the new body of 
dependants. Even the extra cost of bringing in the new body of 
dependants would have to be discounted in so far as you could 
thereby abolish the need of treatment clinics under the school or 
other authorities for those dependants. The total income of money 
spent upon the public health would be almost, if not quiie, 
enough, I think—as most of us think—to finance such a scheme 
as we have in mind. 

Do you contemplate that the cost of these as they stand now 
should be contributed by the eye or the authorities that are 
now bearing the cost, or that the cost should fall upon the Insur- 
ance Fund?—I do not think we are in a position to answer 
that question. All we should .like to claim for consideration is 
that the total national cost from all sources would not necessarily 
be much greater for the scheme which we have m mind than are 
the various services as at present distributed. 

But it is important, is it not, to know whether you propose that 
the cost should be raised in the form in which it is raised now for 
these services, or whether it should be transferred to the one fund? 
—In so far as the people provided for under some of the other 
schemes now would be provided for under the Insurance Scheme, 
I think it would have to be transferred to the Insurance Fund. 

Would you be prepared to see a substantia] increase in the State. 
grants and the contributions of ge te and employed persons 
in order to realize these aims?—We think probably there would 
have to be an increased contribution from employers and employed 
persons in respect of dependants; but we do not think that there 
need be any extra contributions from those sources in respect of 
the extension of the service. 

Then you do not contemplate that they should all be met from, 
the one fund?—The National Health Insurance Fund is a very 
large one. 

But do you or do you not contemplate that all this cost should 
be borne by the National Insurance Fund?—If you include State 
contributions it might be. There might be larger State con- 
tributions in so far as the State would save money by the abolition 
of other things. Dr. Dain: The State and the rates contribute 
to the Child Welfare Centres and some of these other schemes. 
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This would no longer be necessary, or to a certain extent would 
not be necessary, and the money so saved would help to pay for 
the services given in the other way. 

In the case of money saved by a ratepayer who is_ not an 
insured contributor, if it had all to be borne by the National 
Insurance Fund, the burden of that would be transferred to the 
insured contributor; is that what you contemplate?—Dr. Brackcn- 
bury: No. The ratepayer and the taxpayer at present run a 
school-treatment clinic. If the dependants of the insured persons 
were brought in, provision would ; made for those same diseases 
under the Insurance Scheme, and it might be quite | gp mt for the 
Btate to make to the insurance pool an increased contribution 
corresponding to what the State gained by the other provision not 
being necessary. 

I am afraid I do not follow it yet. At the present moment you 
have got all the services that have just been described, the cost 
of which is defrayed in a variety of ways. If you unify or 
co-ordinate, or do both, so far as you can do both, to all these 
services, is the cost of these services still to be borne as it is 
borne now, or is it to be borne on the Insurance Fund?—It is to 
be borne on the Insurance Fund in so far as it refers to insured 
ersons, 
¥ And in so far as it does not refer to insured persons, who is to 
bear it?—The State and the rates, as now. 

So that the insured person would be contributing both as a rate- 
payer and as an insured personP—No more than now. This rather 
ecmes on the administrative side, where I feel there is some 
difficulty in our putting our meaning properly. We do not 
envisage all these things—insurance income, rate income, State 
rant, and all these other things being put into one pool and 
neing left to the discretion of the local administrative authority to 
deal with. We imagine the Insurance Fund, dealing as it does with 
insured persons only, to be a separate financial matter. 

At the ea moment, insured persons do not, under the 
Insurance Scheme, get the advantage of many of those things 
which you now suggest they should have the advantage of as 
insured persons. They get the advantage of these just as other 
ratepayers get the advantage of them, quite apart from insurance. 
You recommend now that these services should become a definite 
part of the insurance contract, as it were?—Yes: 

I want to know in what way the payment is to be made. Do 
ycu contemplate that in so far as the insured persons for the future 
take advantage of these, a grant should be made from the Insur- 
ance Fund towards the expenses of these services? Is that what 
you contemplate?—I have not quite got it now. It depends upon 
the inclusion of the dependants very Rancte. 

I wish you would leave the a we of it for a moment. 
Take them as quite a separate proposition. You are suggesting 
that all the public health services should be co-ordinated, and 
many of them should be unified. That is what you are suggesting ? 
—Yes; but that largely depends upon the inclusion of the depen- 
dants. If the dependanis were not included it would not be worth 
a unifying the other things. Dr. Coc: These are the main 
things, 

You envisage a scheme in which dependants are included?—Dr. 
Brackenbury : Yes. 1 do not say there should not be co-ordination 
and adjustment apart from that. But the scheme as a whole does 
involve the inclusion of dependants. 

Whatever the scheme may be, you further contemplate that the 
only additional cost which should be thrown upon the National 
Insurance Fund as it now stands would be the cost in respect of 
dependants; is that so?—Yes; assuming the transfer of a similar 
amount of money from the State to the Fund. 

Have you made any calculation what the additional cost arising 
from dependants would be?—Nothing that we could ask you to 
rely upon, 

Would you be prepared to see a substantial increase in con- 
tribution on the part of employed persons and employers at the 
present time?—It depends on what you mean by “ substantial.” 

Any?—Yes, for dependants; because at present the parent 
7 spend money upon dependants in a considerable number 
of cases. 

What about the employer?—I think it might be to the advantage 
of the employer to know that his employees were happy about 
their families. 

It might be comfort, but how would it be to his advantage ?— 
A neg that would be an advantage. There I am speaking as a 
cilizen. 

I am asking you for your opinion as a medical man.—We have 
not come to any conclusion as to whether any, or how much, of 
this contribution should come from the employer. 

Assuming that the country cannot face up to this expansion, 
could you indicate to us in a little detail the order of priority ir 
which you would recommend the extensions of scope?—There we 
are bound to put before you the opinion of the profession by a 
majority. On the supposition that you hope to do both, but are 
not able to do both at once, they think the extension of the scope 
of the service should be given priority over the inclusion of 
dependants, according to the scheme. That is the opinion by a 
majority of the profession. 

Is it a substantial majority?—There is a substantial minority. 
There is a big majority in favour of extension of scope of the 
service. On the other hand, the minority put it up to us that it 
Is most urgent to get the dependants in. 

It is part of your scheme, is it not, that the additional treatment 
benefits should no longer be administered by Approved Societies, 
and that these unequal and partial arrangements should be replaced 
by uniform benefits administered by local committees ?--Absolutely. 

Would you indicate to us what in your opinion are the main 
defects of the additional treatment benefits as at present adminis- 
tered by socicties?—We have to be quite clear what we mean 
there. Of course. in the administration of societies under the Act 


all a society can do is to contribute part or the whole of the cost 
of a benefit; it cannot arrange a benefit. 

That is so.—But by what may be thought to be a dodge, if 
I might use that expression without intending to be offensive, 
Ap roved Societies amalgamate and constitute themselves another 
body, wl:ich not only pays the cost of benefit, but arranges for 
additional benefits being administered. To that, or anything 
that, we have the very gravest professional objection ; 
and one is bound to say that in exactly the same way as we made 
a very strong and eventually sasconstul stand against the adminis- 
tration of ordinary general practitioners’ treatment by an Approved 

iety, so in the interests of the consultants we shal] i to 
make the same stand against the administration of additional treat- 
ment benefits of this kind by an Approved Society. Fundamentally, 
we object to the administration oP these things which are health 
services involving the arrangement with and appointment of doctors 

do certain things. We object to that being in the hands of any 
but a public body, unless it be a professional body, which, of course, 
we cannot look for. That is the big fundamental objection which 
the profession would certainly take a strong stand with regard to, 
if these additional benefits were to be developed along that line. 
Apart from that, from our point of view we think it is lamentable 
that a number of insured persons should be entitled to some of 
these things and their neighbours and friends should not be entitled 
to them. From the health point of view we think it is a great pity 
that all insured persons cannot secure alike these medical benefits, 
since they all pay the same premium. 

It is better that some should secure them than that none should 
have them, is it not?—We are outlining what we believe to be the 
right sort of National Health Insurance scheme. We believe that 
under such a scheme there should be the same kind of medical 
attention available for all insured persons. 

In paragraph 22 you suggest that with certain exceptions the 
additional services should be available only on the recommendation 
of the general practitioner, these exceptions being the prescribing 
of drugs. and appliances and extra services by the consultant; 
and dental treatment. In all other cases, you desire the service to 
be given only on the recommendation of the general practitioner? 
—Yes 
Would you indicate to us briefly the reason for this differential 
treatment?—There are two points; both are quite simple. A con- 
sultant may be called in merely for the purpose of a consultation, 
to get his opinion of the case. After that has been obtained the 
treatment of the case goes on in the ordinary way in the hands of 
the general practitioner. But there are cases in which for a par- 
ticular investigation or a particular line of treatment of a special 
character the patient is for the time being handed over from the 
general practitioner to the care of the consultant. In that case 
the consultant must have available at his call such laboratory 
facilities as may be necessary. With regard te dental treatment 
we are thinking mainly, if not wholly, of dental emergencies. Yor: 
can scarcely expect an insured person with raging toothache to gu 
to a doctor before he goes to his dentist to get it attended to. 
Although, generally speaking, we may hold with regard to the more 
chronic cases that the whole health of the person is involved, and, 
therefore, the general practitioner should be brought in in the 
same way as in the others, we must allow that there are dental 
emergencies in which direct access to the dentist should be 
allowed. 

It would be difficult to distinguish between a dental emergency 
and something that was not a dental emergency?—That is so. 

With regard to ophthalmic treatment, should that be on a 
different basis from dental treatment?—Yes. Primarily we envisage 
dental and ophthalmic treatment as merely individual forms of 
specialist and consuliant treatment; we do not take them separ- 
ately at all. We have to make that one exception in the case of 
dental access; but apart from that, dental treatment and 
ophthalmic treatment are simply individual forms of ental 
treatment and ought to be considered pari passu with all other 
forms of treatment. 

We note in paragraph 22 that you are prepared for two safe- 
guards in connexion with recommendations for special services— 
namely, a notification to the administrative authority and a 
liability to explain to a professional committee the reason for 
any apparently excessive use. Do you think that the profession 
would accept quite willingly these conditions?—I think the pro- 
fession would accept them as reasonable necessities. ang 

In paragraph 24 you suggest certain criteria for determining the 
medical personnel of the consultant and specialist service. Do you 
feel that with these criteria there would be available throughout 
the country a sufficient number of specialists to meet the exterded 
services which you contemplate, and that in particular there 
would be no difficulty in rural areas?—We have no doubt about 
that. We do not suppose that rural areas will always have the 
amenities of the town, but, generally speaking, there is no doubt 

You realize that if the insurance contribution were increased in 
order to provide for specialist services, every insured person would 
have a right to expect these services to be available wheu 

In paragraph 28 you say that it is likely for some time to come 
that it will be necessary to continue the appointment of whole- 
time officers dealing with tuberculosis and venereal disease. Gener- 
ally you are against payment by salary. Would you tell us why 
you would allow this method of remuneration to continue in these 
cases in your revised scheme?—It is not altogether or even mainly 
from our point of view a question of the method of remuneration. 
We have two objects in view in putting in that paragraph. In the 
first place we recognize that there are in existence a number of 
such officers and we do not want to jeopardize their individual 
positions; we want that to be taken into full consideration sc 
that they shall not suppose or anybody else suppose that we want 
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them immediately displaced. The main point with regard to these 
two things is that we are searecly yet as a profession and as @ 
health community sufficiently developed to divide the functions 
among the proper elements. It involves the ical officer 
health, the consultant, and the general practitioner. In all these 
cases with the ag age of medical education the time will relatively 
soon come when the general practitioner will be able to undertake 
tlie medical treatment of those cases with the consultant’s services 
at his disposal in time of difficulty. From the public health and 
administration point of view the medical officer of health will be 
able to the general arrangements. The same with tuber. 
culosis. We think it is desirable that as soon as that division of 
functions can be properly brought about it should be. 

In paragraphs 29 and 30 you outline an interesting development 
for maternity work. This, I take it, would replace the present 
maternity benefit except that you would continue some cash 
payment in respect of maternity. Is this soP—Yes. ; 
in addition would from insurance funds 

e service at confinement and for any necessary na 
and post-natal attendance ?—Yes. 

In connexion with this question, have you anything to tell us 
as to the extent to which the present maternity benefit is 
entirely absorbed by the doctor’s or ‘midwife’s feeP—It depends 
what you mean by “ the present maternity benefit.”” If you are 
thinking of ‘it as a whole, the whole sum available for maternity 
benefit, then there can be no doubt that it ‘is not absorbed 
because the proportion of maternity cases attended by a doctor 
tends to be reduced year by year. The ‘proportion of cases in 
which medical benefit is received by the person in which there 
is attendance by a doctor at all is relatively small. 

But if there is not a doctor there is a midwife?—She does not 
absorb the maternity benefit. 

Let us confine ourselves to the doctor. In most cases where a 
doctor does attend that is the fact, is it not?—Are you th’ nking 
of the individual person? 

We are.—That the insured person’s maternity benefit is 
absorbed by the doctor’s fee I do not know. I do not know 
whether in fact by calculation that is so or not; I should 
suppose not. 

e have had a considerable amount of evidence to that effect.— 
I know. There has been the suggestion that the doctor has sat 
down and calculated nicely what the maternity benefit was going 
to be and has raised his fee by a like amount. We are quite 
certain that no individual doctor in the country has ever sat down 
and made such a calculation. 

The suggestion is that he has arrived at it instinctively. — 
Which is the more natural thing to do. There cannot any 
doubt at all that the more money there is available from any 
source or for any reason whatever, the more does the doctor 
think that he ought to receive an adequate fee. We have to 
remember this, that_in the old days maternity fees were alto- 

ther inadequate. This has also happened, that the cases which 
he doctor attends tend to be the more and more difficult cases. 
The normal cases, or cases which are hoped to be going to be 
normal, are more and more in the hands of midwives. The 
mother, assuming she thinks she is going to have a normal time, 
floes not engage a doctor; she engages a midwife. If she happens 
. ne an abnormal time the midwife can always call in a 

octor. 

That is not because the doctor’s fee has become high, is it?— 
No. It is largely in those cases in which the woman has some 
evidence that she may have an abnormal confinement that 
she makes arrangements with a doctor for a specific fee. That 
of itself would tend to raise, and quite properly, the amount of 
remuneration which the doctor should have if more and more he 
has the difficult and abnormal cases rather than the normal cases to 
deal with. I would just say, incidentally, what certainly we should 
desire to emphasize, that of all the anxious and exhausting things 
a doctor has to do, a difficult confinement is the most anxious and 
the most exhausting. It is the hardest work that any doctor 
ever does. In the old days the maternity fee, including a 
larger number of normal confinements than now, was low. It 
was out of proportion to the services rendered, because there was 
not the money forthcoming. Therefore, on an increased abun- 
dance of money coming, if I may put it in that way, from any 
source whatever, better wages or increased maternity benefits, or 
anything else, all involving a larger supply of money, the doctor 
did undoubtedly and quite properly raise his fee; athena I do 
not think there is anything in the suggestion that it was raised 
even instinctively in proportion to the maternity benefit. In 
: — practice and in other ways you find the same thing. 

y own fees have been multiplied five times for such cases since 
the time of which am speaking. I wttend practically no 
maternity cases of insured persons now. 

On what considerations has that rise taken place? The cost of 
living?—Not entirely. It is due ‘partly to ability to pay. There 
ls the feeling also that one does want an adequate return for 
services rendered and that you are more independent ‘than you 
were before as to whether you will render the services or not. “No 
loubt that is an element in it with doctors who have been in 

ou rather ¢ e explanation of the rise is that mon 
being available the doctors have felt that they ought to = 
remunerated more in accordance with the merit of the service than 
they were able to be remunerated when money was not available? 
—That isso. Dr. Bolam: In the days before money was available 
in an increased manner there is no doubt maternity remuneration 
to doctors was not really remuneration at all. The work was done 
largely on a semi-gratuitous basis. Midwifery has never been 
remunerated in accordance with the skill, care, and responsibility 


of the doctor; and, consequently, many doctors have had to vive 


up the work entirely. They do not fecl it is just for them to ge 
on doing the work without proper remuneration. 

Sir Arthur Worley: Were they not oe ged paid in regard te 
normal cases?—Never in my professional life. 

The midwife to-day in normal cases gets something more than 
the doctor formerly got for normal and abnormal cases?—Dr, 
Brackenbury: Very often. Dr. Cox: Before the end of the war 
there was a tendency in the ranks of the profession to increase 
the midwifery fee on the ground that it was a totally inadequate 
amount, generally speaking. That came to a head really in 1920, 
when we received from all over the country requests from doctors 
as to what they ought to do in regard to the rapidly changing 
value of money. They said they wanted a lead from headquarters, 
After consideration we suggested that all fees ought to be raised 
50 ‘per cent. That was in 1920. I believe throughout the country 
that was done. My own feeling is that midwifery fees on the 
whole are not more than 50 per cent. higher than they were in 
1914. There are areas, of course, in which they are double, and 
some where they are treble. I remember in my younger days I used 
to do midwi for half a guinea. The same man now gets 30s, 
That is three times as much. They were getting a guinea before 
I left the place. 

Chairman: Have fees fallen since 1920?—I do not think 60, 
I do not think they ever will. Dr. Dain: They did not go up more 
than 50 per cent., generally speaking. 

The evidence we have had from different witnesses has been 
that they have gone up much more than 50 per cent.—Dr. Cox: 
Those must be exceptional cases. . 

I rather gathered from the evidence that I have listened to at any 


rate that there was a general rule to that effect, rather than an — 


exception ?—I do not know about that. 

Sir Arthur Worlcy: The impression given was that fees had gone 
up from half a guinea to 35s.—Dr. Brackenbury: There are im- 
portant areas in which the fees have gone up 50 per cent. No 
doubt there are other areas where they have gone up or 
300 per cent. 

Chairman : At any rate you make the point, no matter how high 
they have gone up——?—They are still inadequate for the services 
rendered. 

I was not going to put it as high as that.—That is the position, 
Dr. Dain: Having regard to the evidence which has been given 
to the Commission, we are anxious that this point should be 

So are we.—It has been put in a very objectionable way: that 
the greedy doctor simply took the money as it became available. 
No regard has been had to the particular circumstance that in the 
last twenty years doctors have left off attending se amgga’ | in favour 
of the development of a service of qualified midwives. In my own 
practice twenty years ago I might attend 200 cases a year. I worked 
very hard. To-day my partner and I do not attend 50. That is 
not because we refused anybody; we go to anybody who asks us. 
We get a fee of £2 2s. where we used to get a guinea. We get, 
as Dr. Brackenbury has said, only the difficult cases. The patient 
does not engage a doctor in any case. She comes and says, “ If 
the midwife is in trouble will you come?” And, of course, we 
say “ Yes.” I regard with great indignation the suggestion that 
I am out to get all the benefit. As a matter of fact, I do not get 
midwifery fees out of more than a fourth of the patients I formerly 
attended in the same neighbourhood, with an increased practice. 
The normal work is done by qualified midwives, and is properly 
done. There is a constantly improving service of midwives. 
one is getting older one does not want to do as much. ; 

Sir Arthur Worley: If the midwife is giving a proper service 
for a little more than the doctor got before, presumably the doctor 
was not properly remunerated before?—Dr. Brackenbury: That 


so. 
* Therefore the whole of your case comes down to two points, 
does it not: (1) the normal cases are done by midwives and you 
get the abnormal cases ; (2) there being more money in the house, 
you think you ought be get more?—Yes. Dr. Dain: It is to be 
remembered that the public authority undertakes the responsibility 
for the midwifery service. The Medical Officer of Health will pay 
for the attendance of a dector on confinement in any case where 
the patient is unable to pay. The doctor puts in a claim, The 
scale has been agreed at a much higher level than pre-war. 

Chairman: Probably the impression of the doctors taking advan- 
tage of the higher payments in order to get a higher fee has 
arisen partly from the fact that the insured person regards the 
increased maternity benefit as a payment made to her irrespective 
of any appropriate remuneration for the doctor?—Yes. 

And, therefore, she has been inclined to think the doctor has 
taken advantage of the situation to get what she ought to be 

etting. I think the difficulty has arisen perhaps in that way. 
What was hoping to get was an expression of opinion from suc) 
a responsible body as yours as to the merits of the payment that 
ought to be made in such cases. As I understand your explanation, 
it is that in the old days, money not being available, doctors had, 
since they felt compelled from the professional point of view to 
attend any case that came along, often to be content with a fee 
which was ‘inadequate for ‘the services rendered ?—Yes, 

And that they now do not accept any blame for asking that 
the fee, when money is available, should be more appropriate ?— 
That is so. Dr. Bolam: I want to make it perfectly clear that 
this is not an attempt to grasp a relatively high fee for the 
service because there happens to be a payment which can be con- 
vertéd as remuneration for that fee. We want to make it clear 
that even now’midwifery work is not adequately remunerated. 

At the higher fee?—Yes. Dr. Cox: We regarded this matter as 
so important that a few days ago we made inquiry from a few 
typical areas, not selected ones, on the point. We did not know 
what the replies would be. We asked three questions: what was 
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the pre-war midwifery fee in your area; was the fee raised in 
1920, and, if so, to what figure; what are the fees now? I would 
like to give the Commission information on this point. Manchester 
said the pre-war fee was a guinea; in 1918 it was raised to a guinea 
and a half; in 1919 or I it was raised to £3 3s.; it is now 
£3 3s. or more. 

That is three times the amount?—Hereford says: The fee was 


thinks not less than £2 2s. is now charged for any confinement; 

and that there has been no drop since 1920. £2 2s. is the fee for 

an area which is largely agricultural. Winchester says: the fees 

were advanced during the war, and have not dropped; the basic 

ay appear to be £1 Is. to £2 2s., increased now to £3 3s. or 


The variety of increase may help to raise questions?—Dr. 
Brackenbury: The same raising of fees has occurred in private 
practice, in cases where maternity benefit is not involved. Dr. 
Cox: That is so. Dr. Brackenbury: If you investigated the cases 
where there was no maternity benefit, you would find the fees were 
raised in the same proportion. 

Do you think the fees have been raised to three times the 
amount?—Yes. Dr. Dain: There are many districts where the 
fee is £3 3s. 

For what?—For attending on midwifery cases. Dr. Cox: May 
I complete my information? The next group comes from North 
Wales, where they say the fee was, up to 1930, 10s. 6d. to £1 1s., 
I suppose varying with the circumstances of the patient. They 
now say it is 2s., if it is a difficult case, or another practitioner 
has to be called in. In Penrhyn it was half a guinea before the 
war; it was raised to a guinea in 1920, and is still a guinea. In 
the Dolgelly district the fee was one to two guineas before the 
war, whether it was the first confinement or not. There they say 
the fee has never been raised. In the Towyn district, not far away 
from Dolgelly, the fee was a guinea before the war, two guineas 
if the distance was over four miles. It has never been raised at all. 
In Buckinghamshire it was a guinea before the war, now one and 
a half guineas. In Bedfordshire the fee was a guinea before the 
war, now it is one and a half to two guineas. Those are varied 
areas, and are the only districts which have replied in time. They 
show a variety of charge. The fact is that the fees before the 
war were low. 
The very fact of such variety of charge in respect of a matter 
where there has been a uniform increase in payment to the insured 
ane —~ itself help to raise questions which have been raised 
y a number of witnesses?—If they are under the apprehension 
that this rise has only occurred in cases of insured persons; but 
that is not the case. 

Whether they are under that apprehension or not, they are likely 
to assume that persons who are not insured persons ean afford to 
meet any reasonable rise, whereas persons who are insured persons 
cannot do so above the amount of maternity benefit. That is the 
assumption they are likely to make?—That is surely what the 
benefit was intended for. It was to meet the necessary expense 
of confinement. If the doctor’s fee is not a necessary expense of 
confinement, what is? 

Sir Arthur Worley: Is it not the fact that before the war there 
was an almost uniform charge?—No, it varied very greatly; there 
is the same relative variation now. Dr. Brackenbury : Seeing that 
you have to allow that you cannot go below a certain minimum 
anywhere, I think that is so. There would not be quite the same 
range, 
There were not many cases above a guinea before the war, were 
there ?—Many. 

I had in mind the list of districts Dr. Cox read. 

_ Chairman: What do you say, Dr. Brackenbury, to the di i 
in the different districts?—It has always been = ied 
_ Even supposing that has been the case, there is a 
in percentage rise. In some of the districts Dr. Cox mentioned 
they have not raised the fees at all. The fees could not be said 
to be inordinately high; they were quite low in some cases; but 
they have not raised them at ail. In some areas they have raised 
them 50 per cent., in some 100 per cent.—I can only say that the 
doctors in some areas are wiser than in some other areas. Dr. 
Bolam: In some of these areas it is quite possible there is a 
miners’ system under which there is payment for the whole 
family, and the maternity fee is low in consequence. Very often 
that is the case. 
Those are not merely insured persons’ fees?—Dr. Cox: No. 

Those are fees generally, private and insurance patients?—Dr. 
Bolam : But in such an area all the people would be of practically 
the same class. Dr. Cox: There is no compulsion about these 
fees; it is only the secretaries’ estimate. 

Professor Gray: With regard to the area where the charge is 
3s., that would apply to an insured person also?—Yes, 

Sir Arthur Worley: Might the doctor give more attendance after 
the event in some districts?—Yes. Dr. Bolam: In some cases it 
Was specified what the period of attendance would be. 


reat disparity 


After the event some doctors used to go three or four times 


|for the fee?—Dr. Cox: I know of two areas quite close together 


where one doctor adopted the practice of dropping in u the 
‘jend of the month for an taclaites fee, whereas fall the other men 
distinctly said ten days. Ten days is the usual period, I believe. 
yr. Dain: I think it will be found on an analysis of some of those 
}'gures that where there has been no increase there has been no 
y?™provement in the service of midwives. In areas where the men 
oe : ee less cases the tendency is for the individual fee to be 

se 
Chairman: Do you care to express any view as to the periods 
‘lore and after confinement during which a woman who abstains 


supposed to be raised 50 per cent. in 1920. The honorary secretary. 


from work should receive money payments?—Dr. Brackenbury: 
It depends what that means. We think circumstances of employ- 
ment vary so enormously in different cases. that it would be im- 
possible to orn an average period. If it was a question of a 
sum being paid for a short period before and after confinement 
we should suggest a month. 

A month before and a month after?—Yes. 

Perhaps you would amplify for us a little the reasons for your 
proposed condition that any insurance practitioner should be at 
complete liberty to undertake or to decline this work? Do you 
regard attendance at confinement as something not necessarily. 
within the province of the general practitioner? You do not make 
any other exception of this kind?—No; we do not remove it from 
the category of those matters which are within the province of the 
general practitioner at all; there is no thought of that. . The 
anxieties, responsibilities, risks, and all the trouble of this class of 
work do make certain doctors say: “‘ This is the first part of my 
work I will cut off; I can cut it off as a separate entity.”’ As a 
doctor gets older and perhaps more successful he says :.‘‘ 1 will 
not take confinement cases any more; I do not want be held 
so tightly to my practice as this holds me.” It is not a question 
of having to get out of bed at night. It is merely the feeling 
that if you are waiting for something you are tied for days; you 
dare not be away. Taking all those matters into consideration 
certain doctors say : we do not propose to take on any work of this 
kind in future. We think that that right should be preserved 
under any insurance arrangement. 

In paragraph 31 you outline arrangements for a clinical laboratory 
service. Would the arrangement for payment here be that, if 
on the advice and request of the general practitioner a report or 
an analysis were made, the management of the laboratory would 
simply send a bill to the local health authority in accordance 
with a prescribed scale?—Yes; the local health authority here 
being whatever authority was established for the administration 
of the system. 

In paragraph 32 you deal with institutional treatment arrange- 
ments. 1 note that you are of opinion that payment decd ts 
made out of National Health Insurance funds in respect of all 
insured persons who receive treatment at hospitals, whether as 
in-patients or out-patients, and that such payment should include 
a charge for the remuneration of the medical and surgical staff 
of the hospital. Is this so?—That is so. 

Do you suggest that each approved society should make payments 
out of its own funds for each member of the society who receives 
hospital treatment, or that every society should contribute on a 
membership basis to a central fund out of which all 
hospitals should be made?—Certainly ‘‘ No” to the first part of 
the question. That depends how you arrange the matter. What 
we envisage is, for the payment of the premium the insured person 
shall be entitled to hospital treatment so far as accommodation 
allows of it, and that that should be paid for out of the irsurance 
pool. Whether that pool were built up in the particular way 
which is suggested in this question or whether it were a pool quite 
apart from it being passed through the books of the approved 
society at all does not really concern us fundamentally. e had 
rather thought of it not passing through the approved society’s 
books at all. 

Would you agree that a member of a society which makes 
payments in respect of the hospital treatment of its members 
should have some advantage in the matter of hospital treatment 
over a person in respect of whom no such payment is made, and 
if so, what form do you think this advantage should take?— 
There would be no such question as I have just said. There could 
be no advantage. All the societies would equally contribute, or 
the pool would be independent of the societies. 

When you speak of a pool you mean a general pool?—Yes. 
Dr. Bolam: The only criterion we would acknowledge in the case 
of a hospital would be the need of the patieat, not whether 
payment had been made beforehand in respect of the patient 
or not. 

In paragraph 33 you ongorst that the list of prescribed 
appliances should be extended. Do you find that the restrictions 
oF the present list have to any extent hampered general practi- 
tioner work under the Insurance Scheme?—Dr, Brackenbury: Yes, 
to some extent. What we should try to think out if we could 
would be appliances which are necessities and appliances which 
might be described as luxuries. It is, of course, difficult to draw 
a line there as it is difficult to draw a line anywhere. I think all 
the appliances that can be described as necessities should be avail- 
able to the insured person under the doctor’s prescription out of 
the Insurance Fund in respect of his payment. If you can describe 
certain other appliances as luxuries it) may be proper to leave 
them to the surplus funds of the societies. ith regard to trusses 
particularly and elastic stockings we should regard those as rather 
necessities than luxuries for the treatment of the patient. We 
think they ought to be available. It hampers us not to be able 
to secure them without considerable work and trouble. 

Miss Tuckwell: With regard to the Chairman’s question, I under- 
stood from something said earlier that you would be in favour 
not only of additional benefits but of all benefits being taken 
away from approved societies?—All treatment benefits, all those 
of the nature of health service. 

I want to ask you one or two 
wifery. If midwifery needs so much ski ’ 
leave all normal cases to the midwife; they might become 
dangerous?—Yes, except for this reason, that the more the 
normal midwifery is ro ol out of the hands of the general practi- 
tioner the less skilful will the general practitioner be in the 
conduct of midwifery in general. The danger is a too great 


ayments to 


uestions with regard to mid- 
skill and care, is it safe to 


removal of normal cases from the experience of the general practi- 
tioner. If you could ensure a normal confinement (you cannot 
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do that really) I have no reason to suppose that a qualified 
midwife could not conduct it properly. 

Then the growing practice of doctors leaving all apparently 
normal cases to midwives is fraught with danger?—It is not a case 
of the doctors leaving them to midwives; they are taken out of 
the doctors’ hands. Doctors do not say: ‘‘ We want to repudiate 
these cases.’”’ They do not get them. 

I thought you said that the doctors were increasingly leaving 
those cases to the midwives?—No. .Dr. Dain: The position is 
this. The patient chooses a midwife to attend her, with the 
option of calling in a doctor if there is any difficulty. She does 
that on account of cost. 

I am quite sure that was said, but I think the other point was 
put too, that doctors, men in particular with increasing practices, 
and who do not want to be called up at night, were inclined to 
leave those cases to the midwives?—Dr. Brackenbury : me | are 
more inclined to leave them than the younger men; but if you 
are speaking of the profession generally it is not true. : 

You tkgink that the reason why a registered midwife is being 
employed to an extent which I gather is dangerous is because a 
doctor is not called in?—Yes, generally speaking, that is so. 
Doctors would be willing to attend a far larger proportion of 
normal! confinements than tLey do. 

Into that the question of cost comes?—Yes. 

So the fact that a woman cannot afford to pay three guineas is 
really a menace to the health of the mother?—I think you are 
putting it rather high to call it a menace. There are possible 
dangers attached thereto. 

Serious dangers if a normal case might at any moment become 
abnormal?—On that point the midwife has the right of calling in 
a doctor; but it is a disadvantage to be called in only at that 
time without any previous acquaintance with the case, a 
without any knowledge of what has been going on. 

I am not asking heckling questions. A good many of my 
friends are interested in this matter. I was seeking to elucidate 
the position, which seems to be one of menace.—I am assuming 
that all questions are put from the point of view of elucidating 
the position. I do not know if I am right. Dr. Cox: When 
you mention three guineas I hope you will not forget the fact 
that there are many areas where the normal fee is only two 

ineas. 

I have that in mind. In any case, we know that the benefit 
which the mother receives does not enable her to pay the doctor 
the sum which you feel his skill and capacity warrants and at 
the same time do anything for herself?—Dr. Brackenbury: I do 
not think any contribution would do that. 

Out of your great knowledge of industrial life have you an 
suggestions to make as to how this difficulty is to be met?— 
think, perhaps, you might put these questions to Dr. Dain. Dr. 
Dain knows more about industrial practice than I do. 

Very well. Dr. Dain, you must have had enormous experience 
of poor homes, and you must know what the needs are at such a 
time as confinement. It may be quite right that the money given 
as maternity benefit should be absorbed by the medical man. 
it is not absorbed altogether, then it goes to the midwife. Have you 
any suggestion to make as to what can be done in such a case?— 
Dr. Dain: Have you read the document which we submitted on the 
subject of maternity benefit, that instead of it being a maternity 
benefit it should treatment, so that the mother would be 
entitled to what we consider the minimum midwifery service, 
maternity service as well as maternity benefit? 

I have read the document with great care. That would be an 
arrangement outside the insurance provisions. I am thinking of 
a poor home. Perhaps there is very little in the house to meet the 
needs of confinement?—In answer to that question we do not 
consider that the National Health Insurance Scheme could properly 
be expected to provide in every case for a midwife and doctor. 
We think the interests of the patient would be better served by 
providing that in every case there should be a provision of a 
qualified midwife with power of calling in a doctor and consultant 
as required in specially difficult cases. At the present time the 
poor woman of whom you speak, whether her husband is insured 
or not, who finds herself in difficulty, and the midwife cannot 
manage, can call in a doctor. The doctor’s fee is no concern of 
hers. The local authority will pay it, although she is receiving 
maternity benefit. The doctor does not encroach upon the maternity 
benefit at all. If the home was so poor that they satisfied the 
Medical Officer of Health that it is a necessitous case, he will pay 
the doctor's fee entirely. 

You do not feel satisfied that this is all that can be done, but 
you feel that under National Health Insurance it is all you can 
suggest ?—It is not the ideal. 

You said that you felt a month’s rest before and a month’s 1est 
after maternity is desirable. Have you any experience as to 
whether women are more and more taking sickness benefit for 
a longer period before confinement than was usual in the old days? 
—We have this experience, that women are finding out that 
pregnancy is a disability, and that they may be able to pursuade 
the doctor that it is such a disability that they can draw sickness 
benefit for as long a period as possible. Many women go to the 
doctor in the first month, not recognizing that they have to prove 
there is some disability, that they are incapable of work as well 
as pregnant. After the confinement the tendency is greater for 
women to turn up at the end of the month and say to the doctor, 
who has never seen them during maternity at all, that they have 
been confined and that they are still unable to work. Then the 
doctor has to decide whether it is a real disability and if so to 
certify the woman as incapable of work. 

A great many women like to work up to the last moment. Are 
yeu ding the habit of claiming sickness benefit for iong periods 
increasing P—Yes. 


Mr. Jones: As I understand your scheme you would give every 
— oe right of being on the midwifery panel?—Dr. Bracken 
ury: Yes. 

And ‘you would give every doctor the similar right of declining 
to undertake such work?—Yes. 

What would you do in the case of a district where all the 
doctors declined to undertake this class of work?—I do not think 
that is an objection we should take much notice of because 
I do not think it is likely to mature; I cannot conceive of 
it maturing, and I think it is a pity to discuss theoretical 
contingencies. 

If I were to tell you that twice in my experience in a busy city 
that difficulty has been acutely felt, what solution would you 


- suggest?—I should really doubt whether all the doctors in Glasgow 


had refused to attend maternity cases. ‘ 

_ I did not say that all the doctors had done so, but that in two 
important districts of a busy city that difficulty had been acutely 
felt.—I think there are many doctors available. en 

_If I told you that I circularized all the doctors within a par 
ticular area within which one might say there were 100,000 people 
and that I got promises from perhaps 50 that they would be 
willing to undertake this work, what do you say?—Dr. Dain: 
I suggest you call the doctors in the disirict together and ask 
them what they propose to do. I think they would offer an 
arrangement straight away. Dr. Brackenbury: The calling in of 
a doctor by a midwife is a different thing from declining to under 
take midwifery practice. 

If I found it was impossible to get doctors to undertake this 
class of work in another part of the city, what do you su Ps asa 
sclution of the difficulty?—-Do you mean it was impossible to get 
doctors on any terms? . 

Yes. Dr. Cox: I cannot imagine a doctor catering for general 
| seage: being able to face public obloquy and the certain risk of 
ess of income which would fall upon him by such a refusal. 

I am not drawing on my imagination. am stating a specific 
instance.—Dr. Dain: We can conceive that individual doctors 
might as individuals each refuse to attend midwifery cases; it 
— so happen that doctors over a particular area might refuse 
such cases; but if it was put to them from the public point of 
vigw I am sure it would be done. I do not think that the doctor 
as a body would refuse to undertake such a responsibility. . Perhaps 
the individual doctor would, but being faced with the difficulty 
that the public could not obtain this service, I have no doubt all 
the doctors would give it by some method or other. Dr. Cor: 
I would like to say, having put up this proposal for a maternity 
service, that we would be quite willing, if our suggestions were 
accepted, to have it made part of the duties of the doctors of the 
area to arrange for this service just in the same way as they 
arrange for the medical service. 

You have my nert question. You are wanting the 
doctor to have full liberty. I was going to ask: What are you 

repared to do for the insured person?—Dr. Dain: I think you 

ave not appreciated the fact that we are offering the insured 
woman, not a choice of the doctors on the panel, but any doctor 
who is willing to undertake maternity cases, non-panel as well as 
panel doctors. Dr. Brackenbury: We are prepared to guarantee, 
even by compulsion, by law (although I do not see how that could 
b2 carried out), that in every case there shall be a maternity 
service of doctors in the same way as there is a medical service, 
I think if the situation was put to the doctors there would be ne 
need for compulsion. They would arrange amongst themselves that 
there should be such a service for insured persons. I do not doubi 
it for a moment. I should not mind any legislative power being 
given to see that there was such a service. 

Your assurance is quite sufficient for me. Some years ago it 
Glasgow it was quite ——— to get general practitioners t¢ 
attend maternity cases. approached every doctor in the area 
and I placed on the list all those who gave me authority to add 
their names, and still the scheme broke down. Within the pasi 
month I have had complaints of the same difficulty arising.—Wa: 
there ad administrative difficulty in carrying out the arrange 
ments 

None whatever. There was no difficulty about the terms. Dr. 
Brackenbury: If any such circumstances were brought to out 
notice we should exert our authority to overcome the difficulty. 
I do not think there would be any difficulty if you got the local 
doctors together as a body and explained the position to them, 
Dr. Cox: We suggest that if you adopt our scheme you will get 
rid of all that. 

Chairman: I think you gentlemen agree that apart from the 
scheme, it is a difficulty which must be dealt with?—Dr. Bracker 
bury : Most certainly. wer 

Professor Gray: You have indicated that your ideal is to remove 
all treatment benefits from societies ?—Yes. 

You referred to a particular method by which treatment benefitt 
were being given by certain societies. I presume you referred i 
Section 26?—Yes. 

Is it not the case that treatment benefits are given quite sant 
from that section?—The only such additional benefit which is 
is a contribution in cash. ere is no power for societies adminis 
tratively to make arrangements for these things to be done. 
they can do is to contribute eae or the whole of the cost of 
treatment. They have no legal power whatever to arrange fot 


that treatment. By combining into a which 
, the 


called a charitable one bg | secure, doubtfully perhaps adminis. 
trative arrangement by which they can arrange for this treatment, 
not merely contributing in cash. I do not think there is anything 
outside that. 

Your point would hardly be met by the abolition of Section 2 
because you would still have the same grievance with regard t# 
other additional benefits. Is not that so?—I do not think 


mere abolition of that section would meet the case, 
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You object to the whole thing ?—Yes. 

To both sides of it?—If the additional benefit is a cash sickness 
payment we have nothing to do with that. . 

tom speaking of payments in respect of treatment.—With regard 
to payments in respect of treatment, we must insist, forgive the 
word, that that shall be under public and not under Approved 
Society administration. 

A further point you took in connexion with that was this: that 
under present arrangements there was complete lack of uniformity 
as between one society and another.—Yes, and as between branches 
of the same society. 

How far do you recommend the Commission to go to meet that 
point? At present is it not the case that the funds belong to 
the societies? Are you recommending a levelling up of all the 
secieties so that all get the same benefit?—The word “ belong ” 
has such different connotations. 

Quite. I was wondering how far you are prepared to go, or 
how far you have thought out the matter of the reactions of your 
suggestions on the scheme as it stands.—The societies would say 
that it involves robbing them of money which they considered was 
theirs. I should say there were certain funds available which 
were intended for these things, and ought to be administered for 
all insured persons alike, and that the passage of certain moneys 
through the books of certain societies was more or less of an 
accident; that, moreover, at the beginning the state of affairs 
which is now evident was not foreseen; that huge accumulatiens 
of money were not foreseen; and that if Parliament had foreseen 
it they would have been dealt with in quite a different way; more- 
over, that what the societies were promised, as we understand it, 
was that good administration should carry its reward to the 
Approved Societies which were well administered. I do not think it 
was ever thought that that applied to the segregation of healthy 
lives in particular societies and the forbidding of entry into those 
societies of lives which were not so good. Certain societies of a 
small and select character have carried with them P sd member a 
relatively enormous surpius at the cost of those unfortunate persons 
who belong to other societies which do not so segregate themselves. 
I do not think that kind of thing was understood to be included in 
the term “‘ good administration.” Taking all those matters into 
consideration, I do not think we can say that the money belongs 
in the full sense to the societies, or that Parliament could be 
accused of robbing the societies if it enacted new schemes which 
distributed the funds differently. 

You say these things were not foreseen. As you realize, the 
whole scheme of things in 1911 was based on the idea of separate 
societies P—Yes. 

I have before me an extract from Mr. Hobhouse’s speech. 
Speaking on behalf of the Chancellor, he said\the whole of the 
saving arising from the better standard of health among _ the 
members of any Approved Society will remain in the hands of the 
society for additional benefits?—Yes. 

That is one of the many passages which can be dug out of 
Hansard ?—Yes. 

So that it might be said that these inequalities were foreseen, 
to some extent at any rate?—I do not think the significance of some 
of those politicians’ statements was well thought out or understood. 
I do not think it could have been intended that a select company 
of clerks could segregate themselves and get additional benefits at 
the rate of £7 fer member, and that certain other people—for 
instance, miners—should be left to make the best they could of 
their bad jobs. 

Chairman: Might I give another reference? This is Mr. Lloyd 
George : ‘‘ How is this surplus to be made? It will be made more 
out of good management than out of good lives.”—Quite. Over 
and over again it was said that good management should carry 
its own reward. If other things were said by politicians, I do not 
think they could have been well meditated beforehand. 

Professor Gray: You rather indicated, did you not, that this 
large extension of benefits which you proposed was rather linked up 
with the extension of dependants?—No; you can make this exten- 
sion to all existing insured persons without bringing in the other 
question as to who the insured person should be. 

I thought it was linked up with itP—No. The cost of the com- 
bined service is linked up with it. 

_ One question on your ideas of dentistry. You suggest that the 
insured person should have direct access to the dentist on the 
ground of humanity ?—-Yes. 

Would you adhere to that irrespective of the amount of treat- 
ment desired?—No. We say there would have to be safeguards 
with regard to dental treatment. 

Would I be right in saying that your view is this: that in the 
normal ease where there was a lot of work to be done, the case 
should go through the doctor, but that in the case of emergency 
or pain the insured ae should be allowed to go to the 
deniist?>—That is so. I do not think the mere going through 
the doctor would necessarily be a safeguard against improper 
expenditure. 

Probably not. With regard to dentistry itsclf, what are your 
Views and the views of the Association with regard to the 
Importance of dental treatment in connexion with its reaction 
experience?—We regard it as important, but 
we regard it as on a par with extensions to other specialists 
altogether. 

You do not suggest that most of the illnesses from which we 
in fact the result of imperfect teeth?—I do not. 


If I may take an illustration which will be understood, we ve 


joften find a man or woman suffering from some form of self- 
og {POlsoning. We investigate every corner of the body to try and 
Iscover the source of that toxication. The three common sources 
siete teeth, naso-pharynx, and bowel. We do not regard it as any 
“—j%cre important that a man or woman suffering from one should 


be treated than from the others; and in so far as special provision 
of treatment is rendered necessary, we think they ought to go 
5 apart and that dentistry should not be given priority over 

e rest, 

In the event of extension to dentistry, would your suggestion 
be that there should be a panel of dentists like a panel of doctors 
open to all dentists on the Register?—Yes. 

Irrespective of class?—I suppose that is a question which should 

be directed to the dentists and not to us. You cannot, I suppose, 
make any distinction between one kind of person on the Dental 
Register and another kind of person. It may or may not be 
desirable. 
, With regard to the corresponding point as to oculists, you mention 
in an appendix that you have grave doubt about certain things. 
Your view is in the case of ophthalmic benefit the insured person 
should be seen always by a competent medical practitioner?—-Dr. 
Bolam: Might that point be left to the next sitting, when Mr. 
Bishop Harman will here? 

Chairman: Certainly. 

Professor Gray: I am not sure what is implied under your new 
scheme of maternity benefit. As I understand it, you desire to 
retain a cash payment?—Dr. Brackenbury: Yes. 

Have you thought what that would be?—No. 

Over and above that you want to give the insured person treat- 
ment throughout the whole of pregnancy ?—Yes. 

Together with attendance either by a doctor or a midwife; is 
not that the idea?—Yes, a doctor certainly, if there is any 
abnormality 

One point troubling me is whether you would allow a woman 
to have either a doctor or a midwife; and how you would meet the 
trouble which would arise if in fact all the women chose doctors ?— 
I thought we had made that quite clear. We have deliberately 
ruled that out as an impossible thing. We think that it would not 
be possible or feasible to suggest that under National Health 
Insurance there should be the choice of a doctor or midwife in 
every case, because no doubt the larger proportion would choose 
a doctor if there was no expense. 

A better service?—Yes. Inasmuch as the cost would be ve 
much greater, and inasmuch as the present system appears to wor 
without serious disaster, at any rate, we do not think we could 

roperly put that forward as a demand of a National Insurance 
aoe hat we think there ought to be is what there is not 
now: an association of a particular doctor with every case of 
maternity. 

In the case of a eg I take it, a woman can get medical 
advice during pregnancy from her panel doctor right up to the 
period of confinement ?—Yes. 

She already has the ——- of medical treatment throughout her 
pregnancy?—Yes, but the doctor may not be the doctor who is 
going to attend her during confinement, 

Quite so, but he is obliged to advise her and attend her?— 


es. 

Right up to the period of confinement ?-—Yes. 

So there is a doctor there?—Yes. We are anxious to secure that 
the doctor who would in fact attend her during confinement, if a 
doctor was necessary, should have had some previous knowledge of 
her case, and had had with her consent the opportunity of making 
a pre-natal examination. 

s your point that you desire these women to go to the doctor 
whether they are ill or not? At present they go to the doctor 
if they are not well, but they may not think they are ill and 
may not go.—At present the midwife can call in any particular 
doctor she likes. We should like the midwife to have got into 
association with some doctor, so that he should keep an eye 
on the case and attend the patient in ker actual confinement if 


necessary. 

Sir aether Woricy : Dr. Brackenbury, you have been scrupulously 
fair all the way through. I want to ask you a question to clear 
up something that was said with regard to midwives. I take 
it you would agree that during the last few years there has been 
a considerable increase in the training of midwives?—Yes. 

And that therefore, as between a doctor and a midwife, the 

ercentage of danger in normal cases is small?—Yes. That is why 

objected to the word “‘ menace.” 


I know. I wanted to get that clear.—That is the position. 
There is a source of danger, but we do not regard it as a 
=o ry ible source, but if placed into figures it would be a 


very small percentage?—That isso. 

That is what I wanted to ascertain. Dr. Dain: A properly 
trained midwife is competent to recognize if there is any necessity 
to call in a doctor. She is competent to recognize when the case 
is going wrong. That should be part of her training, that she. 
is capable of recognizing that. 

A properly trained midwife can and should always be able to 
detect 1 i anything is going wrong?—Yes; she should be able to 
recognize if the case is abnormal. Dr. Brackenbury: And such 
dangers would be minimized by our scheme, because instead of 
the midwife waiting till that circumstance arose to call in the 
doctor there would , & a particular doctor who had undertaken to 
be called in at that stage, who would have been brought into 
personal contact with the case in the earlier days. 

Anyhow, it is a small matter in percentage ?—Yes. 

You want to guard against that small percentage as far as 

sible?—That is so. ; 
. are not casting any doubt on the skill of the present-day 
midwife ?—Not at all. 

Mr. Jones: Might I put one further question? These midwives 
work under stringent rules, do they not?—That is so. 

Chairman: We will resume our discussions this day week. 
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Britiah Medical: Agsociation. 
CURREN'L NOTES. 


Puerperal Morbidity and Mortality. 
Tue special committee appointed by the Council of the 
British. Medical Association met. for the second. time on 
May 13th,. when. there were present: Sir Ewen Maclean (in 
the chair), the Chairman of the Representative Body, the 
Treasurer of the Association, Mr. Comyns. Berkeley, Drs. 
J. W. Bone, G. F. Buchan, C. E. Douglas, Christine 
Murrell; Mabel Ramsay, and W. E. Thomas, Mr. EK. B: 
Turner, and Sir Jenner Verrail: The Committee had before 
it various documents connected with the subject of its 
reference, including the report. of. the Scottish. Depart- 
mental Committee on Puerperal Morbidity. and Mortality, 
a report of the-reecent meeting of the British Congress of 
Obstetrics and. Gynaecology, and a memorandum by the 
chairman making. certain suggestions as- to further lines 
of inquiry. It: was resolved to obtain statistics as to Ireland 
and the Dominions. The Comnrittee spent a ‘considerable 
time in diseussing the report: of the. Section. of, Obstetrics 
and Gynaecology of the Royal Society of Medicine on 
puerperal: fever notification, which was: referred by the 


Ministry of Health to the Association for its comments ° 


(see. Britisu, Meproau Journax, April 25th, pp. 770-777 
and 779-784; May 2nd} pp. 830-834; and May 9th, p. 891). 
In response to the request, published recently in this 
column, for suggestions as to possible lines of inquiry, some 
letters have been sent in by members. The Committee has 
found: them very useful, and: would be glad ‘to consider any 
further suggestions on the subject.that may be sent to the 
Medical Secretary. 


Medical Officer of Health for Paddington. 

The berough of Paddington is-advertising for a medical 
officer of health at a commencing salary. of £1,000, rising 
by £50 in each alternate -year to. £1,250. The population 
of the borough is estimated at 146,200; and in the seale of 
commencing salaries the salary for a medical officer of 
health for a metropolitan borough with a population not 
exceeding 150,000 is between £1,000 and £1,200. It was 
feared at the time the final modifications were made in 
the scale that attempts would be made to use the lower 
figures in the range when the higher figures. were clearly 
indicated, but there seems: no excuse whatever for. the 
Paddington Council. Obviously the commencing salary 
should have been £1,200 or very near it. A.protest.has been 
made to the berough couneil, but: without success, and the 
Ministry of Health has- accordingly been requested not to 
give its approval to the appointment. The British Medical 
Association and the Society of. Medical Officers.of Health 
feel that if.a borough like Paddington is: allowed to evade 
the scale in this way, there is no reason why any other 
authority should offer to pay anything. more than the lowest 
rate within the scale. As the Paddington Council has 
declined :the offer of the Ministry of Heaith to arrange for 
a discussion with the Association, it is: hoped that candi- 
dates of appropriate standing for the medical officership 


of such an important borough will refrain from applying. 


until Paddington complies- not only with the letter but 
with the spirit of the new scale. 


Lancashire £1,000 Fine Case: The Minister of ‘Health's 
Besision., 


It will be remembered that im December, 1923, the |. 


Minister of Health fined two doctors in Lancashire £1,000 
for charging fees to insured’ persons.' Tlie Insurance Acts 
Committee has .upoa several .occasions-made representations 


to the Ministry to the: effect. that’ the fine inflicted was. 
excessive and out of proportion to the offence committed. 
The Committee recognized that. the. practitioners coneerned. 


had committed a very serious offence, but. the. fine was, in 
its opinion, unduly heavy in view of:the:findings of fact by 
the Court of Inquiry. Since the infliction of the fine ihe 
Insurance Acts Committee has repeatedly expressed to the 
Minister its belief that the case-had caused great uneasiness 
in the National Health Insurance Service, and urged that 
an act of leniency.on his part would be-appreciated, not only 


1 SUPPLEMENT, December 22nd, 1923, p. 277, 


by the doctors. concerned, but by the profession generally, 
The two doctors concerned having expressed. their regret ; 
at the breach of the regulation which they committed, and "* 
having informed the Minister of their intention to observe 
such regulations carefully in the future, the Minister hia 
now informed the: Insurance Acts Committee that: he has 
given instructions that no further deductions are to be made 
from the remuneration of the two doctors. In making: his § June 
intention known the Minister stated. that. he had. given 
weight to the consideration that the aetion taken in this] June 
case had been sufficient to make clear the very serious view 
entertained by him and his predecessors as to the practic [Jy 
of chargiag additional fees to insured persons for services 

which the practitioner is under contract to render. The 

result of this decision to the practitioners. concerned is in 

effect a remission of practically half the amount of penalty 

and. costs which. they. had incurred. The Insurance Ack] BR 
Committee has-expressed its satisfaction at: the Ministers] Bn 
decision, and has been warmly thanked by the doctors on | fourt 
whose behalf the representations had beea made. ee: 


Ophthaimic Benefit for: Insured: Persons, 
Important discussions. have: recently been going: oa} 
between representatives of the Insurance Acts- Committe } 5) 7 
(accompanied by members of the Ophthalmic. Committee of] 44, 
the Asseciation, the Council of British. Ophthalmologists | the | 
and the Ophthalmic Benefit Committee) and the Ministry | Medi 
of Health regarding: the method of providing: insured | 
persons with treatment for defects of the eyes, and: an | jives 
arrangement has. been made which comes into force on | oy M 
July lst. Members of those approved societies which pre | Mer 
vide ophthalmic benefit’ must, in the first instance, consult —~ 
their insurance practitioner, who, in suitable cases, will PRC 
give them a recommendation to their approved society: to | 5f Dj 
the effect! that the symptoms found arise from defects: of | senta 
the eves or call for examination and report on the com 
dition of the eyes, and that the society should refer the 
patients-to an ophthalmologist on the approved list. This | meeti 
‘* approved list ’’ is to be supplied and maintained by the | May 
British Medical Association, and is to contain the names} * Hi 
of medical practitioners who satisfy certain now familiar 
criteria which will be found in detail in paragraph 24 of arran, 
the Evidence of the Association presented to the Royal | :arlie: 
Commission on National Health Insurance | Mer 
February 28th, 1€25, p. 73). Besides satisfying these |’ 
criteria doctors on the list must be willing to accept am] iho } 
inclusive fee of £1.1s. for each insured person sent to them | at 4. 
by approved societies. The list already contains some Divisi 
500 names; but any practitioner possessing the necessary | of ¢), 
qualifications. may apply at any time to have his or her }(3) 7 
name placed. thereon. Applications should be sent to the 


Medical Secretary, British Medical Association. (ey Re 
Treasurer's Cup Golf Competition: 


The winner of the first stage of the above competition ia | meetir 
the area of East Herts Division is Dr. W. H. Sturge of |‘ mal 
Hoddesdon, whose name was inadvertently omitted from the | Men 


list published in last’ week’s SuprPLEMENT. 
Clinic, 

hoped 

Association Notices. Mer: 


NOTICES OF MOTION BY DIVISIONS FOR. THR |)! 
“ANNUAL REPRESENTATIVE MEETING; 
BATH, 1925. 


Practice of Psycho-analysis by Medical Practitioners. — | yi, 
By Sussex: That the Representative Body instruct th® {Linco}, 


- Council to consider certain practices alleged to be prevalent {Silver ; 


among some medical men practising psycho-analysis, and to - mot 


med 

bentati 
[This is an amended form of the Motion by Sussex printed OM lundey 

page 203 of the SUPPLEMENT of May 16th, 1925.) vate 
Practice of Medicine by Unqualified Persons. AM, Win 


By St. Hetens and Wareincron: That (with reference tpt 8.30 
para. 109 of the Annual Report of Council) the Representative} recut, 
Body is.of the opinion that the policy adopted by the Associa Ad rs 
tion in 1906 (see para. 105 of the Annual Report) should be}, 7, 
resuseitated in so far as that the Medical. Acts be so amende@prpense 
in the near future that no unregistered person be 


practise medicine or surgery. brganiz 
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ally, TABLE OF DATES —Mr. R. J. Willan; medico-political, ethical, and non-panel—Dr. R. 
Dagger; national health insurance—Dr. Worthington; Parlia- 
ang 50 Sat. P mentary elections—Dr. G. R. Fortune; public health and Poor Law 
Dr. H. K h 

serve Council and Representatives in Representative Body by r. H. Kerr; hospitals—Mr. F. C. Pybus; naval and military— 
lias _ Public Health Service members. : on nee Mr. Farquhar Murray. 
Norra or Encianp Brancu: Sunpertanp Diviston.—Scientific 
2887 une 4, Thurs. Names of Representatives and Deputy-Representatives must | Meetings of the Sunderland Division will be held at the Mental 
nade be received by this date. Hospital, Ryhope, on Wednesday, May 27th, at 3.30 p.m., and at 
his tituencies must be held between this Sanatorium, Hylton Sunderland, on Tuesday, 
u eetin onstituenc u 00, ivici 
siven _ date Sod July 17th to instruct Representatives. nay Acoate at 5.50, All members of the Division are invited ve 
this | June 27, Sat. Supplementary Report of Council appears in SUPPLEMENT. P 
vial July 3, Fri. issue in A.R.M. Agenda must Reaping Drvision.—A meeting of 

ein y this - . e Oxfor ivision will be held at the Radcliffe Infirmary on 
cticg July 17, Fri. — Wednesday, May 27th, at 2.30 p.m. Clinical cases. Mr. A. P. 
Vices Representatives must be received (at A.R.M., Bath) by | Dodds-Parker: Gall-bladder surgery. After tea the Regius 
The this date. : Professor of Medicine will give a clinique on patients in the wards. 
Atrrep Cox, Medical Secretary. Sournern Brancu.—The fifty-second annual meeting of the 

on ursda une at 2. -m., when the President, Dr. 

Acs | BRANCH AND DIVISION MEETINGS TO BE HELD. | Henry Devine, O.B.E.,” will take tho chair, Agenda: Annual 
ter’s | BrrumncHam Branch: Nuneaton anp TaMwortH Drvision.—The | report of Branch Council; financial statement for 1924-25; election 
‘¢ | fourth annual dinner of the Nuneaton and Tamworth Division will | °f officers; vote of thanks to the retiring President. At the con- 


se 


>> 
2. 


be held at the Castle Hotel, Tamworth, on Thursday, May 28th, 
it 7.45 p.m. Annual meeting of the Division, Tamworth Hospital, 
Thursday, July 2nd. 


LANCASHIRE AND Branch: Hyve Divisroy.—The annual 
meeting of the Hyde Division will be held at the Hyde Town Hall 
on Thursday, June 11th. 


MerropoLitan Countirs Brancn.—The annual general meeting of 
the Metropolitan Counties Branch will be held at the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday, 
June 23rd, at 4 p.m. Business: (1) Report of scrutineer on election 
of officers; (2) Annual Report of Council; (3) Report of Representa- 
iives of the Branch on the Central Council; (4) President's address, 
oy Mr. Comyns Berkeley. 


MergopouitaN Counties Branco: Kensincton Drvision.—The 
annual general meeting of the Kensington Division will be held at 
21, Westbourne Terrace, W.2, by invitation of Mr. E. B. Turner, 
F.R.C.S., on Wednesday, May 27th, at 4.30 p.m. Agenda: Election 
of Divisional officers, members of Executive Committee, and Repre- 
sentatives on Branch Council, and nominations of officers for the 
— Council; instructions to Representatives in Representative 

ody. 

Counties Brancu: NortH Mippixsex Drvision.—A 
meeting of the North Middlesex Division will be held on Thursday, 
May 28th, at the laboratories of Messrs. Parke, Davis and Co. 
at Hounslow. By the kindness of the directors, cars will be 
provided to take members to and from Hounslow, starting about 
1.30 p.m. The party will leave about 6 o’clock, but, if necessary, 
—™ will be made for any members desiring to return 
sarlier. 

Merropouitan Counties : St. Pancras Division.—A meeting 
of the members of the British Medical Association and other prac- 
iitioners residing within the area of St. Pancras will be beld at 
the Midland Hotel, St. Pancras, N.W., on Friday, June 5th, 
at 4.30 p.m. precisely, to consider the reorganization of this 
Division. Agenda: (1) To elect a chairman of the meeting. (2) It 
will be proposed : ‘‘ That this meeting approves of the reorganization 
of the St. Pancras Division of the British Medical Association.” 
(3) The following officers will be elected : (a) Chairman of the 
Division; (b) Vice-Chairman of the Division; (c) Honorary Secre- 
tary and Treasurer; (d) Representative on Representative Body ; 
(e) Representative on Branch Council; (f) Members of the Execu- 
tivs Committee. (4) Such other matters as may arise. (5) It will 
be further proposed : ‘‘ That a copy of the resolutions passed at the 
meeting be sent to the Metropolitan Branch Council with a request 
to make them effective as early as possible.” 


Merropotitan Counties Branch: WESTMINSTER AND Ho orn 
Diviston.—The next meeting of the Westminster and Holborn 
Division will be held on Thursday, June 11th, at 8 p.m., at the 
— a Brook Street, W.1. A good attendance of members is 
oped for. 


Merropotitan Counties Branch: Wutiespen Drviston.—The 


_|‘nual meeting of the Willesden Division will be held at the 
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Willesden General Hospital, Harlesden Road, on Wednesday, May 
ith, at 9 p.m. Agenda: Report for the year : election of officers, 
committees, Representative on Branch Council, and Dinner Com- 
mittee. Members are invited to take part in a discussion on the 
out-patient department of the Willesden General Hospital. 


Miptanp Brancu : Lrxcoty Divistony.—The annual meeting of the 
Lincoln Division will be held at the Lincoln General Dispensary, 
Silver Street, on Wednesday, May 27th, at 3 p.m. Agenda: Notice 
of motion to rescind resolution of January 17th, $04, re salary 
of medical officer of health; election of officers; election of Repre- 
sentative in Representative Body ; certification of mental defectives 
under Act of 1913. 


Norra or Encranp Brancu: Drvistox.— 
i meeting of the Newcastle-upon-Tyne Division will be held at 
, Windsor Terrace, Newcastle-upon-Tyne, on Tuesday, May 26th, 
t 8.30 p.m. Agenda: Correspondence ; consider recommendations of 
Executive Committee regarding (1) presentation by the Division 
pf a flag to be hung in the Great Hall of the new British Medical 
Ssociation buildings in London, (2) voluntary levy on members of 
e Division with a view to providing a small fund for extraordinary 
consider 
nnual Report of Council to be dealt with as follows : Finance and 
Prganization—Dr. J. Hudson; Britisu Mepicat Journat and science 


clusion of the above business, Dr. Henry Devine will vacate the 
chair in favour of Lieut.-Colonel P. M. Bentlif, M.B.E., who will 
deliver an address entitled ‘‘ Reminiscences.’” Members wishin 
berths on the boat and rooms at the hotel to be reserved shoul 
communicate with the honorary secretary, Dr. Lockhart Stephens, 
White House, Emsworth, Hants, not later than June 3rd. 


Surrey Brancu.—The annual meeting of the Surrey Branch will 
be held in the Guildhall, Guildford (oy kind permission of the 
Mayor of Guildford), on Wednesday, June 24th, at 1.45 p.m. 
Agenda: To receive (a) report of the election of new officers, who 
shall thereupon take office; (0) report of the Branch Council and the 
annual financial statement. Address by the President, Mr. H. 
Branson Butler, F.R.O.S.E. The Guildford Division invites 
members to lunch at the Angel Hotel, Guildford, at 1 p.m. After 
the annual meeting members will proceed by car to Alton, where 
Sir Henry Gauvain has invited them to tea at his private clinic 
at 3.30. Sir Henry Gauvain will afterwards conduct the party 
over Lord Mayor Treloar Cripples’ Hospital (by permission of the 
Governors). The annual Branch dinner will be held at the Angel 
Hotel, Guildford, at 7 p.m. (tickets 7s. 6d., exclusive of wine). It 
is hoped that as many members as possible will stay to the dinner. 


Surrey Brancu : Guitprorp Diviston.—The annual meeting of the 
Guildford Division will be held on Thursday, June 4th, at 4 p.m., 
at the Royal Surrey County Hospital, Guildford. Tea at 3.45. 
Agenda: Election of officers; receive (a) annual report of thc 
Executive Committee, (b) report and accounts of the Division; 
consider fees for medical examination of Territorial recruits; con- 
sider Annual Report of Council, and instruct the Representative. 
Members are ed to bring with them the Supprement to the 
Britiso Mepicat Journat for April 1]th and 18th, 1925. 


Yorxsuire Brancn: Leeps Division.—A special meeting of the 
Leeds Division will be held in the Medical School, Thoresby Place, 
Leeds, on Friday, May 29th, at 8 p.m. Business: To meet the 
recently qualified medical men of the Leeds Medical School; 
address by Dr. Welch on the work of the British Medical Associa- 
tion; presentation of the British Medical Association prizes to 
Mr. Carter and to Mr. Masser. Morning dress. Light refreshments. 


Meetings of Branches and Dibisions. 


NEW SOUTH WALES BRANCH. 


ANNUAL REPORT. 2 
Tue annual report of the council of the New South Wales 
Branch shows that there has been a net increase in membership 
of 100 during the last twelve months, the members now 
aumbering 1,423. 

Ten ordinary meetings of the Branch, 1 r 
ing, four extraordinary meetings, and five clinical meetings, were 
held, the average attendance being 61. The business of meetings 
during the year included thirty-eight papers and addresses, 
and numerous reports of cases and exhibits, with lantern demon- 
strations. The sum of £100 was contributed to_ provide the 
President’s chair for the Great Hall of the new House of the 
British Medical Association in London. Steps sre being taken to 
amend the articles of association of the Branch so as to make 
them conform with the model articles of an incorporated Branch 
approved by the Central Council. Negotiations were reopened by the 
Friendly Societies’ Association for reduced rates of attendance on 
females and children, and for the prescribed rate for attendance 
to be a fixed rate instead of a minimum rate. After careful con- 
sideration and discussion a reply was given to the effect that ro 
reduction of the rates for attendance on females could be made. 
The Friendly Societies’ Association was invited to submit pro- 

osals for a scheme for contract attendances for members of 
juvenile lodges ; the rates for attendances prescribed in the agree- 
ment should be minimum rates. Correspondence is in progress 
with the Friendly Societies’ Association with regard to the pro- 
vision of uniform medical certificates in connexion with sickness 
benefit, proposal forms for membership, . ue declaration 
forms, and medical certificates of health. The establishment of 
a complete plant and equipment for the publication of the Medical 
Journal of Australia has now been com leted; the first issue 
printed on the new machines was that of March Ist, 1925, and 
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‘ a reproduction of the figure of 
Aesculapius taken from the old medal of the British Medical 
Association in Australia. In April, 1924, Dr. W. J. Mayo, of the 
Rochester Institute, United States of America, accompanied by 
other distinguished representatives of the American Medical Asso- 
ciation and of the American College of Surgeons, visited Sydney, 
and were entertained by the Branch. Professor Grafton Elliot 
Smith revisited the University of Sydney in September, 1924. The 
post-graduate course in medicine, designed by the council and 
approved by the Faculty of Medicine, was held at the University 
in September, 1924. 


carried on its front 


_ War Memorial Carillon. 

The Branch combined with the Sydney Faculty of Medicine to 
provide one bell, at a cost of £1,070, in the carillon which is being 
installed in memory of the members of the University of Sydney 
who fell in the war. It was suggested that, besides the memorial 
inscription on the bell, the name “ Asklepios ” in Greek letterin 
aoe be added, so that it should become known as the ‘“‘ medica 


Dorset West Hants Bournemoutn Division. 
Tug annual meeting of the Bournemouth Division was held on 
May 6th in St. Peter’s Small Hall, Bournemouth. The Representa- 
tive to the Panel Conference on the Memorandum of Evidence 
placed before the Royal Commission on National Health Insurance 
gave a brief outline of the chief resolutions. 

The following officers were elected : 

Chairman, Dr. E. W. D. Hardy. Vice-Chairman, Dr. A. D. Edwards. 
Honorary Secretary and Treasurer, Dr. O. C. ~My SEF in 
Representative Body, Dr. Morse and Dr. Johnson Smyth. Deputy Repre- 
sentatives, Dr. Mahomed and Dr. Hutton. 

A vote of thanks was accorded Dr. Morse for all the work he 
had done a year of office and for having invited the 
members to tea before the meeting. 


Giascow axp West or Scortanp Branco: Giascow Eastexy 
Division. 

Tue annual meeting of the Glasgow Eastern Division was held on 

May 6th, when Dr. J. Watuace ERSON was in the chair. The 

Honorary Secretary gave a review of the annual report of the 

Division, which was approved. 

The following office- ers were elected : 

Chairman, Dr. John P. Granger. Vice-Chairman, Dr. T. M. Fletcher. 
Honorary Secretary and Treasurer, Dr. David McKail. Representative in 
Representative Body, Dr. William Adam Burns. Deputy Representatives, 
Dr. David McKail and Dr. James Craig. 

The Annual Report of the Council was considered. Para. 67, 
referring to grouping for 1926-27, was approved, and two motions 
regarding factory service were adopted for the Annual! Representa- 
(see British Mepican JournaL May 1€th, 


p. 
The Honorary Secretary reported that six members had entered 
for the Divisional stage of the competition for the Treasurer’s Cup, 
and that the winner was Dr. G. Stewart Reid (handicap 6). 
On the motion of Dr. Grancer a hearty vote of thanks was 
accorded to Dr. J. Wallace Anderson, the retiring chairman, for 
his valuable services to the Division during the past year. 


LANCASHIRE AND CHESHIRE Branco: Rocupate Division. 
THE annual meeting of the Rochdale Division was held in the 
Wellington Hotel, Rochdale, on April 29th, when Dr. Bateman was 
in the chair. The annual report stated that the membership had 
increased ws py Base year from 45 to 50, and the financial siate- 
ment showed a balance in hand of £2 15s. 8d. 

The following officers were elected : 

Chairman, Dr. Bateman (Rochdale). Vice-Chairman, Dr. Lomas (Castle- 
ton). Secretary and Treasurer, Dr. J. Melvin (Bamford). Auditor, Dr. 
Harris (Rochdale). Representative in Representative Body and Eranch 
Council, Dr. J. Melvin euhdate), Deputy Representative in Representa- 


tive Body, Dr. Jefferson ( 


Merroro.itan Counties Branco : Mary.esoye Division. 

Te annual general meeting of the Marylebone Division was held 
on May 8th, when Mr. C. Epwarp WaAttis was in the chair. Arising 
out of the report of the Central Council, an amendment relating to 
death certification and registration was ounce for incorporation 
in the agenda of the Annual Representative Meeting. 

The following officers were elected : 

Chairman, Lord Dawson of Penn. Vice-Chairman, Dr. D. S. Rox 
Treasurer, Dr. Charles Goullet. Honorary Secretary, Dr. Ady me ne 
Representatives in Representative Body, Drs. tenes Lowry, C. O. 


Hawthorne, D. S. Roxburgh, Jobson Horne, and Messrs. W. H. Ogilvie and 

E. Wallis. Deputy in Representative Body, Dr. F. W. 

eg + Messrs. W. McAdam Eccles, Bishop Harman, H. S. Souttar, and 
are. 


Mertropouitan Counties Branch: Wittespen Drvision. 

A meeTING of the Willesden Division was held on April 22nd at 
the Willesden General Hospital, when Dr. W. Woop.izy Stocker 

rs. Scott an ene were respectively appointed Representative 
and Representative in the Body for the 
ear 1$ . A report of the proceedings of the meeting of the 
tive Subcommittee, held on April 18th, was presented by 

Dr. Scott (chairman) and 
drew attention to the 


The honorary secretary (Dr. Paterson) 
Local Medical visory 


fact that the period of office of the 


Committee would soon terminate. and to the necessity for action 


‘subject to the fees of 7s. 6d. and 2s 


being taken if the committee was to be‘continued. It was decided 
to call a mee of the local profession to elect a Medical Advisory 
Committee on May 2lst, prior to the clinical meeting fixed for that 
date, to be held at the Willesden General Hospital. 

The Annual Report of Council was considered. The CHairma 
explained the paragraphs relating to the new house of the Asso 
ciation in Tavistock Square, which was to be opened shortly. Dr, 
Lock dealt with the proposals of the Council in connexion with th: 
setting up by the Association of locumtenents’ bureaux in teaching 
centres, which were 

_ Dr. Bucnaw reported upon the . or of the Council a 
ing individual medical defence, which were approved. ter 
explanation by Dr. Skene of the paragraphs of the report nr 
with medical ethies and the matter of indirect methods 
ae. the proposals of the Council were approved. Dr, 
Sturridge having explained the action taken by the Council regard. 
ing Coroners’ Law and Death Certification, and its proposals thereon, 
the paragraphs of the report dealing therewith were approved, 

6d. respectively being substi- 
tuted for the fees of 5s._and 2s. appearing in varegregh 7 of 
Appendix III to the report. An amendment to this effect was 
directed to be forwarded for inclusion in the agenda of the 
Annual Representative Meeting at Bath. 

Paragraphs 120 of the report, regarding fees for medical 
examination of emigrants, having been — by Dr. Sxenz, 
the Council’s proposals. were approved. Dr. Bucnan explained 
paragraphs 103-109 of the report, dealing with the question of the 
composition of the General Medical Council. The suggestions of 
the Council regarding factory medical service were —— by 
Dr. Buchan and the scale of salaries for public health appoint. 
ments by Dr. SKENE. 

On the motion of Dr. Skene it was resolved : 

That the Representativ: of the Division be instructed to cal 
attention to the necessity for all possible steps’ being taken by the 
Association to have removed the disqualification at present resting 


upon any individual who becomes an inmate of a Poor Law hospital 
for the purpose of receiving medical or surgical treatment, even 
though such individual repays the whole cost thereof. 


Brancu: Dereysnire Division. 
At a meeting of the Derbyshire Division held on May 8th, the 
following motion, proposed by Dr. Herrzznan, seconded by Dr. 
Watt, was carried : 

That the resolution passed at the Representative Meeting at 
Bradford last year, that it is not advisable that whole-time medical 
officers engaged in _ health work should accept fees for con- 
sultations, be rescinded. 

Dr. Heffernan (Buxton) was elected Representative in the Repre 
sentative Body. The Annual Report of Council was considered and 
the various recommendations were approved. 


Prrtn Branca. 

A meetina of the Perth Branch was held on May 8th. Dr. Hais 
was appointed Representative in the Representative Body, and Dr. 
Taylor (Riversdale) Deputy Representative. It was resolved to send 
Dr. Menzies, the President, and Dr. Hume, Secretary, as delegates 
te the opening of the Association’s new Scottish house in Edinburgh 
on June 4th. The Annual Report of Council was considered and 
general satisfaction was expressed at the concise and clear way 
matters were handled in the report. 


anD Brecknock Division. 
A wet attended meeting of the North Glamorgan and Brecknock 
Division was held at the New Inn, Pontypridd, on May 7th. 

Mr. Josepn E. Apams, M.S., F.R.C.S., senior surgeon to the East 
London Hospital for Children and surgeon to St. Thomas’s Hos 
pital, delivered a British Medical Association Lecture on acute 
abdominal crises in children. He dealt with the subject in a very 
interesting manner, contrasting the conditions that might possibly 
lead to confusion of di is, and laying emphasis on what he 
called possibilities and probabilities. The lecturer considered his 
subject was a timely one for genera! practitioners, and for a correct 
conclusion it needed the combination of the mind of both the 
physician and surgeon. : 

At the close of a very instructive lecture a hearty vote of thanks 
was, on the proposition of Dr. J. O. D. Wang, seconded by Dr. 
Howarp Davies, accorded to Mr. Adams, who suitably responded 
and thanked the Division for inviting him. 

A dinner was held in the evening, at which Mr. Adams was the 
guest. The usual toasts were honoured, including that of p 
to the British Medical Association, and this coneluded a very 


pleasant evening. 


Ucanpa Branca. 
Tne annual general meeting of the Uganda Branch was held at 
Mulago on March 13th, when Dr. Atsert Cook was in the chair. 


The balance sheet, drawn up and audited by Messrs. Spence] 


and King, Kampala, was presented and approved. 
The following office-bearers were elected for 1925: 
President, Dr. Webb. President-Elect, Dr. Owen. Vice-President, Dt 
Lee. Secretary and Treasurer, Dr. Mitchell. F 
Dr. Van SomereN was appointed delegate to the Annual M 
of the Association at Bath and to the opening of the new 
quarters in Tavistock Square. A paper on the treatment d 
bacillary gre | by the administration of frequent small dose 
of castor oil, combined with the giving of full diet, was read J 
Dr. A. J. Boasz, and was followed i 


y a discussion, 
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National Insurance. 


THE ROYAL COMMISSION. 


Tue twenty-eighth meeting of the Royal Commission on 
National Health Insurance was held at the Home Office, 
Whitehall, on May 14th, Lord Lawrence of Kingsgate in the 
chair. 

Evidence was = on behalf of the National Medical Union 
by Dr. Vivian Greenyer, chairman of the council of the union 
and Dr. Charles Thornton Comber, member of the council; and 
on behalf of the Scottish Medical Guild by Professor William 
Russell, president of the guild, and Dr. Frederick Porter, secretary. 
These witnesses submitted various criticisms of the health insur- 
ance scheme on its medica] side, and urged a reversion to private 
arrangements, except for necessitous persons, for whom a State 
medical service should be provided. Thereafter Dr. Harry Roberts 
gave evidence as to the working of the Act in a large panel 
practice in Stepney, and Lieut.-Colonel Bickerton-Edwards sub- 
mitted a number of suggestions for organizing medical treatment 
and improving the conditions of the insurance practitioner. 


Correspondence, 


The Liberties of the Profession. 

Sm,—Having made it clear that the opinions with which 
Dr. Picton credited me in one form or another have never, 
in fact, been held or uttered by me, I have no wish to enter 
into any controversy. In his second letter, however, he 
reiterates one point, and it may be presumed, therefore, that 
he considers it important. As he is under a misapprehension 
on this point it seems desirable that he should be corrected. 

Dr. Picton challenges—indeed, he directly contradicts—my 
statement that the Insurance Acts Committee has always taken 
a view contrary to that held by Cheshire—that there should 
be a right of appeal to the courts of law from the decisions 
of the Minister of Health in all cases in which he exercises 
disciplinary powers in connexion with the Insurance Acts. 
This statement was true at the time it was made and is true 
to-day. Dr. Picton will observe that it was made with 
reference to the Insurance Acts Committee, not with reference 
to the Conference of Panel Committees. It is true that on the 
occasion to which he refers, the Conference did by a majority, 
towards the end of a prolonged sitting, pass a resolution which 
supported the Cheshire position, though it was confined to one 
class of disciplinary case only. The Insurance Acts Committee, 
as the executive committee of the Conference, loyally did its 
best to carry out the wishes of the Conference, and reported 
its action the following year. The opinion of the Committee 
itself had not changed, and, in making its report, it took some 
pains to indicate this. 

The result of the action taken by the Committee in this 
instance is instructive. A bill amending the National Health 
Insurance Acts was before the House of Commons. An abso- 
lutely honest and strenuous attempt was made to get ‘some 
member to put down an amendment in the sense desired by the 
Conference resolution. One and all refused to have anything 
to do with it. Each expressed his individual disapproval, and 
told us that it would be quite impossible to ask the House of 
Commons to take such action.—I am, etc., 

London, N.4, May 17th. H. B. Brackensury. 


The Rural Practitioner and Midwifery Work. 

Sir,—It seems to me a very extraordinary thing that in 
paragraph 29 of the Memorandum of Evidence tendered to the 
Royal Commission the existence of the rural practitioner appears 
to be ignored. His — is quite different from that of the 
urban practitioner. He cannot decline to undertake maternity 
work, so it is imperative—primarily in the interests of the com- 
munity—that he should be encouraged to attend as many 
confinements as possible. 

At the present moment insidious attempts are being made 
by many health authorities to try and restrict the attendance 
of doctors to so-called abnormal cases of labour. A midwife 
(or skilled nurse) and a doctor should be provided for in all 
confinements, and this is what the Association ought to fight for, 
especially in rural areas.—I am, etc., 


Woodbridge, Suffolk, May 17th. T. Cumine Askin. 


Nursing Homes (Registration) Bill. 

Smr,—May I support Dr. E. R. Fothergill’s letter in the 
Surrtement of May 2nd (p. 194), with special reference to the 
sentence, ‘‘ It is also another instance of proposed legislation 
regulations ’’? 

Presumably the regulations may be on similar lines to those 
at present in force in the case of maternity homes, which are 


e 

compulsorily registered in the county of Middlesex, and prob- 
ably elsewhere, under the name of “ lying-in homes ” ; though 
in this case a doctor who keeps one may be exempted from 
registration if he obtains from two other doctors certificates 
which the county council considers satisfactory of his own 
fitness and that of his premises and staff. 

Besides the details (a) to (e) enumerated by Dr. Fothergill, 


_ the register for lying-in homes must contain amounts of fees 


paid; receipts have to be given in a prescribed form, with 
counterfoil containing details of the fees paid and whether the 
fees include any payment for a doctor’s services; both receipt 
and counterfoil must bear the name and address of the keeper 
of the home. The question of fees for medical attention is 
usually a confidential one between doctor and patient, but in 
this case the counterfoils are open to inspection by the medical 
officer of health or the county council’s inspector. "Penalties are 
ae age for failure to comply with all the requirements of 
ping records, etc., or to display the by-laws.—I am, etc., 
May 3rd. M.R.C.S. 


Rabal and Alilitary Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Surcron Oommanpers A. S. Paterson to the Carlisle; M. C. Mason and 
A. HL Joy to the President, additional for three months’ ¥_——— 
course ; H. Babington to the Vivid, additional for R.N. Barracks, 
Devonport, as ialist in ophthalmology; A. A. Sanders, 0.B.E., to 
the Flora, additional, and for R.N. Hospital, Cape. 

Surgeon Lieutenant G. S. Rutherford to the Victory, additional for 
Portsmouth Dockyard. 


ROYAL ARMY MEDICAL CORPS. 

Major-General W. H. S. Nickerson, V.C., C.B., C.M.G., late R.A.M.C., 
is appointed Honorary Surgeon to the King, vice Major-General T. W. 
Gibbard, O.B., C.B.E., late R.A.M.C., retired. : 

Captain J. H. O. Walker is granted the temporary rank of Major 
whilst employed as a Deputy Assistant Director of Pathology. 

Captain J. J. Molyneux, half-pay list, late R.A.M.C., retires on account 
of health. 

A 3, on probation) T. A. J. M. Dodd is seconded under the 
provisions of Article 197, Royal Warrant for Pay and Promotion, 


ROYAL AIR FORCE MEDICAL SERVICE. ; 
Flight Lieutenant (honorary Squadron Leader) W. R. Kemp relin- 
quishes his temporary commission on ceasing to be employed, and is 
permitted to retain the rank of Flight Lieutenant. 


INDIAN MEDICAL SERVICE. 
Lieut.-Colonel R. W. Anthony appointed to officiate as Inspector-General 
of Civil Hospitals, Central Provinces, from March 30th. i 
Lieut.-Colonel H. Boulton, C.B.E., to be Colonel, vice Colonel F. Wall, 
O.M.G., K.H.S., retired. 
Captain J. O. De to be roe My 
Lieutenant W. H. Critien to be Captain. 


VACANCIES. 


BIRMINGHAM AND MIDLAND HospPitaL FOR WOMEN.—House-Surgeon. Salary 
£75 per annum. 

BIRMINGHAM PusLic HeattH DepaRTMENT.—Assistant Tuberculosis and Sana- 
torium Officer. Salary at the rate of £500 per annum. 

BuacksurN County BorouGcH.—Assistant Medical Officer of Health ani 
Assistant School Medical Officer (male). Salary £600 per annum, risin, 
to £709. 

CaMBRIDGE: ADDENBROOKE’s HospitaL.—House-Physician (male). Salar) 
#2130 per annum. 
CAMBRIDGESHIRE TUBERCULOSIS CoLONY, Papworth Hall.—House-Physician 

(male). Salary £100 per annum. 

Cancer HosritaL, Fulham Road, S.W.3.—House-Surgeon. Salary £100 per 
annum. 

CuntraL LONDON THROAT, Nose, AND Ear Hospital, Gray’s Inn Road, W.C.1. 
—Out-patient Registrar (male). 

Oross HospitaL, W.C.2.—Resident Anaesthetist. Salary it the 
rate of £100 per annum. 

OHELSEA , Arthur Street, S.W.3.—Two Male Hous-- 
£12). per snnum for Senior and £100 for Junior. 
Essex ADMINISTRATIVE COUNTY, Chelmsford.—Senior Clinical Tuberculosis 

Officer. Salary £750 per annum. 

HarroGate INFIRMARY.—House-Surgeon. Salary at the rate of £150 per 
annum. 

: PATNA. Professor of Pharmacology. (2) 

(3) of Physiology. Salary for 

Rs1,200 per mensem, rising to Rsl,400, plus Rw per mensem over- 
seas pay if of non-Indian omicile. 

Kine’s Hospitat, Denmark Hill, S.E.5.—Radiologist. 

KIrKcALDy HospitaL.—Resident Medical Officer (male). Salary at the rate 
of £125 per annum, rising to £150 if reappointed after six months. ; 

LIveRPOOL HOSPITAL FOR ConsuMPTION.—Vacancy on Honorary Medical 


Staff. 

Londo Hosprrat, Stepney Green, E.1.—(1) Assistant Surgeon in 
the Gransoclogical Department. (2) ‘Assistant Surgecn in the Ear, 
Nose, and Throat Department. 

ERN HospPiTaL FOR WO: i 
eee on Junior House-Surgeon. Salary £130 and £100 per 
espectively. 

HosPITAL FOR SouTH-East LONDON, Greenwich Road, S8.E.10. 
—Resident Casualty Officer. Salary £150 per annum, 

County CounciL.—Assistant Medical Officer of Health. 
Salary £500 per annum, rising to £750. 

ORKNEY : PARISH OF SHAPINSAY.—Medical Officer and Parochial Vaccinator. 
Salary £345 inclusive. 
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Oxrorp : Rapcurere aNnD County Hosprtat.—(1) House-Surgeon. 
(2) Casualty House-Surgeon. Salary at the rate of £120 per annum each. 

PORTISHEAD : NATIONAL NAUTICAL SCHOOL.—Resident Medical Officer. Salary 
£150 per annum. 

UREN CHARLOTTE’s MaTerNity HospitaL, Marylebone Road, N.W.1.—Assis- 
tant Resident. Medical Officer. Salary at the rate of £80 per annum, 
rising to £100 on appointment as Senior. 

Roya Free Hosprrat, Gray’s Inn Road, W.C.1.—(1) Assistant Casualty 
Officer. (2) House-Physician. (3) Two House-Surgeons. 


RocHEsTeR : St. BaRTHOLOMEW’S HosPiTaL.—Resident House-Surgeon. Salary 


at the rate of £250 per annum. 
RoyaL WATERLOO HosPITaL FOR CHILDREN AND WOMEN, Waterloo Road, 8.E.1. 
—(1) Honorary Physician in char 
3) House-Physician. (4) Non-resident Casualty Officer. 
ssistant in the Y-ray Department. Salary for (2) and 


of £100 per annum, and for (4) £150 per annum. 


at the rate 


Sr. Hetens Hospital, Lancashire.—Resident Medical Officer. Salary £250 


per annum. 
St. MaryLesone BosaRD OF GUARDIANS.—Third Assistant Medical Officer 
(male) at the St. Marylebone Hospital, Ladbroke Grove, W.10.—Salary 
£300 per annum. 
ScarsonouGnH HosprraL AND DrsPeNSARY.—House-Surgeon (female). Salary 
per annum. 


SHEFFIELD Royal Hospitat.—Resident Surgical Officer. Salary £200 per 


annum. 
Loxpon Hosprmi ror Woxen, Clapham Common, 8.W.4.—Assistant 
ysician, 
Torsiy HospitaL, Torquay.—House-Surgeon (male). Salary £200 per 
annum. 


West Lonpon HosprraL, Hammersmith Road, W.6.—(1) House-P an. 
A House-Surgeon. (3) Aural House-Surgeon and Resident alty 
cer. Males. Salary at the rate of £100 per annum each. 


VicTORIA HOSPITAL FOR CHILDREN, Tite Street, Chelsea, S.W.3.—Honorary 
Physician to the Out-patient Department. - 


CERTIFYING Factory SuRGeEON.—The Chief Inspector of Factories announces 
the following vacant appointment: St. Just (Cornwall). 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be fcund. To ensure notice in this 
column advertisements must be received not later than the first 
post on T'uesday morning. 


APPOINTMENTS. 
Berenson, W. F. W., M.B., B.Ch., D.P.H., School Medical Officer to the 
Cardiff Joint Health and Education Committee. 
Brain, W. Russell, D.M.Oxon., M.R.C.P.Lond., Honorary Assistant 
Physician to the Hospital for Epilepsy and Paralysis, Maida Vale. 
CLOAKE, Philip, M.D., B.S/Lond., M.R.C.P.Lond., Physician for Out- 
patients, Queen’s Hospital, Birmingham. 

Roperts, T. E., M.B., B.S.Lond., D.P.H., School Medical Officer to the 
Cardiff Joint Health and Education Committee. 

Yow, Charles W., M.B., Ch.B.Edin., Ophthalmic Pathologist to the Royal 
Eye Hospital, St. George’s Circus, S.E.1. 

CERTIFYING Factory M. Casper, M.R.C.S., L.R.C.P., for the 
Overton District, co. Flint; R. C. M. Colvin-Smith, M.B., B.Ch.Camb., 
for the Cromer District, co. Norfolk; A. Orr-Ewing, M.B., B.Ch.Camb., 


for the Silverton District, co. Devon; W. G. Robertson, M.B., Ch.B.Edin., 


for the Lanchester District, co, Durham, 


DIARY OF SOCIETIES AND LECTURES. 


RoyaL SocreTy oF MEDICINE. 

Section of Odontology, at Royal College of Surgeons, Lincoln’s Inn Fields, 
W.C.2: Mon., 5.30 p.m., Annual General Meeting. Mr. E. W. Fish: 
Circulation of ~ ry in the Dentine. Sir Frank Colyer: Exhibition of 
Specimens added to the Odontological Museum. 

Section of Medicine: Tues., 5.30 p.m., Annual General Meeting. 

section of Comparative Medicine: Wed., 5 p.m., Annual General Meeting. 
Dr. J. H. Sequeira: Parasitic Affections of the Skin communicated 
from Animals to Man. 

section of Epidemiology and State Medicine: Thurs., 5.30 p.m., Annual 
General Meeting. Dr. John Brownlee: The Health of London in the 

Jection o rology: urs., 8.30 p.m., Annual General Meeting. Mr. 
Winsbury White: Hydronephrosis, 


POST-GRADUATE COURSES AND LECTURES. 

SFLLOWSHIP OF MEDICINE AND PoOsT-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.1.—Lecture open to all members of the medical pro- 
fession. Mon., 5.30 p.m., Mr. G. Gordon-Taylor: Prevention and Treat- 
ment of Shock in Surgery of Abdomen. London Temperance Hospital, 
Hampstead Road, N.W.1:Post-Graduate Course for Practitioners. ‘Baily 
at 4.20 p.m. Clinical Demonstration for one hour, followed by half-hour 
lecture. General medicine, wt and speciai departments. I 
Hospital, Vincent Square, S.W.1: Course in Diseases of Infants. 
Lectures and demonstrations every afternoon. Round Table Conference 
on Friday, and special visits on Saturday afternoon and Sunda 
morning. Hospital for Diseases of the Skin, Blackfriars, S.E. : Post- 
Graduate Course in Dermatology—instruction in Out-patient Depart- 
ment every afternoon, and Venereal Clinic on Tuesday and Friday. 
Central London Throat, Nose, and Ear Hospital, Gray’s Inn a 
W.C.1: Special Course in oe Rhinology, and Otology. Daily 
operations, iectures, and clinics. orning and afternoon sessions, 
Operative Surgery Class every morning. Clinical and Operative Courses 
may be taken separately. Maudal Hospital, Denmark Hill, 8.E.6: 
Course in Psychological Medicine. tures on Psychoneuroses, Prao- 
tical Aspect of -Mental Deficiency, and Pathology of Mental Diseases: 

OSPITAL FOR SICK CHILDREN, Great Orm treet, W.C.1.—' 

NDON OOL OF DERMATOLOGY, ohn’s Hospital, Leicester 
— 5 p.m., Sclereris Neonatorum. 5 p.m., 

nus. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen S. uare, W.0.L 


—Mon., Tues., Thurs., and Fri., 2 p.m., Ou tient 
3.30 p.m., Optic Neuritis and Pa 12 
of the Motor System ; 3.30 p.m., Fractures of the Skull. Thurs., noon, 


The Sensory ynaetd 3.30 p.m., Disorders of Gait. Fri., 3.30 p.m., The 


Cerebro-spinal Fluid in Meningitis. Operations: Tues. and Fr +» 9 am. 


of Out-patients. (2) House-Surgeon. © 


NortH-East LonDON Post-GrapuATE COLLEGE, Prince of Wales’s General 
Hospital, Tottenham, N.15.—Tues., 4.30 p.m., Lecture: Various Methods 
of Tooth Extraction. Fri., 4.30 p.mi., Colitis. Daily: Clinics in General 
and. Special Departments, Demonstrations, Operations, etc. 

St. Mary’s Hospftat, Institute of Pathology-and Research.—Thurs., 5 p.m,, 
The Filterable Viruses, 

TAVISTOCK CLINIC FOR FUNCTIONAL Nerve Disease, 51, Tavistock Square, 
W.C.1.—Tues., 5.30 p.m., The Endocrine Glands. 

West Loxpon Hospita, Post-Grapuate Hammersmith, W.—Mon., 
12 noon, Applied Anatomy. Tues., 12 noon, Chest Cases. Wed., 2 p-m., 
Skin Department. Thurs., 10 a.m., Neurological Department. Fri., 
2 p.m., Throat, Nose, and Ear Department. Sat., a.m., Medical 
Diseases of Children. Daily 10 a.m. to 6 p.m., Sat. 10 a.m. to 1 p.m, 
In- and Out-patients, Operations, Special Departments. 

BIRMINGHAM University CLrnicaL BoarD.—At Children’s Hospital: Tues, 
3.30 to 5 p.m., Demonstration of Disease in Childhood. 

Post-GrapuaTe MEpIcaL AssociaTION.—At Eye Infirmary: 
4.15 p.m., Eye Cases, 

LiverPoo. University p.m. Tues., Southern Hos 

ital: Aneurysm of the Aorta. Wed., Northern Hospital: Pleural 
usion. Thurs., Stanley Hospital: Surgical Cases. Fri., Royal 
Infirmary : Medical Cases. 

MANCHESTER RoyaL INFIRMARY.—Tues., 4.15 p.m., Aneurysm of the Aorta, 
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OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.8. 


Reference and Lending Library. 
Tue Reapina Room, in which books of reference, periodicals, and 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 
Lexvinc Lriprany: Members are entitled to borrow 
including current medical works; they will be forwarded 
desired, on application to the Librarian, accompanied by 6d. 
for each volume for postage and packing. 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westrand, London). 
MepicaL Secretary (Telegrams: Medisecra Westrand, London). 
Epitor, British Medical Journal (Telegrams: <Aitiology Westrand, 
London).—See notice in the JOURNAL at page 979. 
Telephone number for all departments: Gerrard 2630 (3 lines) 


ScorTisH MeprcaL Secretary Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel.: 436i Central.) : 
IntisH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 4737 Dublin.) 
Diary of the Association. 


May. 


22 Fri. London: Hospitals Committee, 2.30 p.m. 
Hendon Division : Inaugural Clinical Meeting, Refecto 
Restaurant. Address by Professor Leonard Hill on Arti 
Sunlight Treatment, 8.30 p.m. 
2% Tues. London: Naval and Military Committee, 2.30 p.m. 
London: Ophthalmic Committee, 2.30 p.m. 
Newcastle-upon-Tyne Division : %, Windsor Terrace, Newcastle 
upon-Tyne, 8.30 p.m. 
27 Wed. ‘London: Causation of Puerperal Morbidity and Mortality Com- 


mittee, 2.30 p.m. : 

London: Finance Committee, 2.30 p.m. 

anes Division: Annual Meeting, 21, Westbourne Terrace, 
W.2, 4.30 p.m. é 

Lincoln Division: Annual Meeting, Lincoln General Dispex 
sary, Silver Street, 3 Sa 

Oxford Division : Radcliffe Infirmary, 2.30 p.m. 

Sunderland Division: Scientific Meeting, Mental Hospital, 
Ryhope, 3.30 p.m. 

Division: Annual Meeting, Willesden General Hos 
ital, 9 p.m. 

2 Thurs. London Locum Bureaux Subcommittee, 3 
North Middlesex Division : Laboratories of Messrs. Parke, Davis 


and Co., Hounslow, 1.30 p.m. 

Nuneaton and Tamworth Division: Annual Dinner, Castle 
Hotel, Tamworth, 7.45 p.m. 

Cape of Good Hope (Western) Branch: Discussion on Asthma. 

Leeds Division: Special Meeting, Medical School, Thoresby 
Place, Leeds, 8 p.m. 


JUNE. 
4 Thurs. pening of the Scottish House of the Association, 6, Drumsheugh 
Gardens, Edinburgh. 
Guildford Division: Annual Meeting, Royal County Hospital, 
Guildford, 4 p.m. Tea, 3.45. 
5 Fri. St. Pancras Division: Midland Hotel, St. Pancras, N.Wy 


4.30 p.m. 
11 Thurs. London: Public Health Committee, 2 p.m. 
Hyde Division: Annual Meeting, Hyde Town Hall. 
Southern Branch: Annual Meeting, Bree’s Royal Hotel, Jersey, 


2.45 p.m. 
Westminster and Holborn Division, The Clinic, 86, Brook 
Street, W.1, 8 p.m. 
18 Thurs. Division: Clinical Meeting, General Hospital, 
15 p.m. 
Metropolitan Counties Branch: Annual Meeting, British 
Medical Association House, Tavistock Square, W.C.1, 4 p.m. 
Sunderland Division : Scientific Meeting, Borough Sanatorium, 
Hylton Road, Sunderland, 3.30 p.m. . 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 

BIRTH. 


Lumiey.—On April 30th, at Chin Hsien, North China, the wife of Dr. W. 
Lumley, Chinese Government Railways, a son. 


— 
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